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Introduction 


This  report  is  a  record  of  the  proceedings  of  the  third  (and  final)  in  a  series  of  workshops, 
held  on  16-17  February  2017,  in  which  experts  (clinicians,  occupational  and  physical  therapists, 
psychologists,  and  researchers)  were  assembled  to  provide  guidance  toward  the  goals  of  the  U.S. 
Army  Medical  Research  and  Materiel  Command’s  (USAMRMC’s)  Military  Operational 
Medicine  Research  Program  (MOMRP)  Task  Area  PI,  “Retum-to-Duty  Standards  and  Strategies 
After  Neurosensory  Injury.”  Previous  workshops  were  held  in  September  2012  and  September 
2015.  (Estrada,  Crowley,  and  Stokes,  2013,  and  Thomson  et  al.,  2016,  respectively) 

This  research  task  area  is  focused  on  injury  effects  on  human  neurosensory  function, 
including  those  resulting  from  blast,  blunt,  and  ballistic  threats.  The  aim  of  Task  Area  PI  is  to 
provide  validated  standards  and  strategies  enabling  accurate,  safe,  and  rapid  decisions  regarding 
the  return  of  Soldiers  to  military  occupations  after  neurosensory  injury.  To  this  end,  Task  Area 
Pi’s  capstone  effort  is  to  publish  a  Toolkit  (reference  manual)  of  best  practices  and  validated 
retum-to-duty  (RTD)  assessments  (batteries  and  discrete  assessment  tools)  for  far-forward  and 
clinical  use  in  determining  readiness  to  return  to  duty  following  neurosensory  injury.  The 
primary  objective  of  the  toolkit  is  to  provide  clinicians  and  decision  makers  with  resources  to 
supplement  those  currently  available.  Specifically,  these  additional  resources  will  provide 
information  regarding  military  functional  performance. 

Workshop  Objectives 

The  primary  objectives  of  the  workshop  were:  1)  to  agree  on  operational 
tasks/assessments  to  be  included  in  or  excluded  from  the  RTD  Toolkit  Manual,  2)  to  identify  any 
additional  tasks  and  clinical  assessments  for  inclusion  in  the  RTD  Toolkit  Manual,  and  3)  to 
agree  on  a  method  to  categorize  operational  tasks/assessments  in  the  toolkit. 

In  accordance  with  the  workshop  goals,  the  following  were  solicited  from  the  experts: 

a.  agreement  on  operational  tasks/assessments  to  be  included  in  or  excluded  from  the  RTD 
Toolkit  Manual; 

b.  identification  and  agreement  of  any  additional  tasks  and  clinical  assessments  for 
inclusion  in  the  RTD  Toolkit  Manual; 

c.  agreement  on  categorization  of  operational  tasks/assessments  into  domains; 

d.  agreement  on  level  of  detail  in  a  Condensed  (version)  RTD  Toolkit; 

e.  agreement  on  tasks/assessments  to  be  included  in  a  Pamphlet  (version)  RTD  Toolkit; 

f.  agreement  on  level  of  detail  in  the  Pamphlet  (version)  RTD  Toolkit;  and 

g.  a  request  for  information  on  proposed  additional  tasks/assessments  for  inclusion  in  the 
RTD  Toolkit  Manual. 
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Workshop  Sessions  -  Day  1, 16  February  2017 

0900  -  0945  Welcome  and  Introductions  -  Maj  Ed  Edens  (PhD),  USAARL  Aircrew  Health 
and  Performance  Division  Chief 
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necessarily  endorsed  by  the  U.S.  Army  and/or  the  U.S. 
Department  of  Defense.  Citation  of  trade  names  in  this 
presentation  does  not  constitute  an  official  Department  of 
the  Army  endorsement  or  approval  of  the  use  of  such 
commercial  Items. 
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Announcements 

•  Meeting  is  being  recorded  and  a  report  of  the 
workshop  presentations  will  be  published 
(USAARLTech  Report) 

•  Please  indicate  if  you  would  like  to  make  an 
off-the-record  comment 

•  Time  keeper-  MAJ  Edens 

•  Questions  -  please  state  your  name  clearly  and 
loudly 
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Comment  highlights  and  discussion  summary: 

Maj  Edens  welcomed  the  attendees  to  the  workshop.  He  thanked  everyone  for  their 
attendance  and  continued  support  of  the  MOMRP  Task  Area  addressing  RTD  following 
neurosensory  injury. 
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0945  -  1000  Workshop  Goals  -  Dr.  Amanda  Kelley,  USAARL  Research  Psychologist 
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RESEARCH  LABORATORY 


Workshop  Goals 

■  Ultimate  goal  ofTA  P1  isto  produce  a  toolkituseable  by  clinicians  andRTD 
decision  makersfor  making  fitnessfor  military  duly  decisions 

•  Agreementon  operational tasks^assessments to  be  includedin  or  excluded 
from  the  RTD  Toolkit  Manual 

•  Identification  and  agreement  of  any  additional  tasks  and  clinical 
assessments  for  inclusion  in  the  RTD  Toolkit  Manual 

•  Agreement  on  categorization  of  operational  tasks/assessments  into 
domains 

•  Agreement  on  level  of  detail  in  the  Condensed  RTD  Toolkit 

•  Agreement  on  tasks/assessmentsto  be  included  in  a  RTD  Toolkit  Pamphlet 

•  Agreement  on  level  of  detail  in  the  RTD  Toolkit  Pamphlet 

•  Distribution  of  packets  for  information  on  proposed  additional 
tasks/assessments  for  inclusion  in  the  RTD  Toolkit  Manual 
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Workshop  Purpose  and  Objectives 

•  How  to  accomplish 

-  Review  all  eligible  Toolkit  tasks 

■  Dfscu  ss  scientific  evkten  ce  su  ppa  rtin  g  ea  ch  ta  sk 

■  Present  a  ny  u  pdatetf  resu  its  sin  ce  la  st  worksh  o  p 

-  Present  clinical  assessnients  currently  in  use 

■  Discu  ss  a  ny  th  at  sh  o  u  Id  be  in  clud  ed  er  excluded 

■  Discuss  any  additional  assessments  fer  inclusion 

■  Discu  ss  cu  Trent  pra  ctices 

-  Discuss  the  three  Toolkit  products 
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Comment  highlights  and  discussion  summary: 

Dr  Kelley  presented  to  the  group  an  overview  of  the  goals  for  the  workshop  focusing  on 
the  main  objectives  as  well  as  discussing  goals  for  follow-up  materials  with  the  group.  During 
discussion,  it  was  clarified  that  the  goal  of  the  toolkit  is  to  provide  supplementary  tasks  for 
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medical  providers  to  use  at  their  discretion. 

1000  -  1040  Task  Area  Overview  -  Dr.  Arthur  Estrada,  USAARL  Science  Program 
Administrator 
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MOMRP  Task  Area  P1 
Return-to-Duty  Standards  and 
Strategies  After  Neurosensory  Injury 

Task  Area  Overview 

Arthur  Estrada,  Ph.D. 

TaskArea  Manager 


Aprmovsj  for  piiblic  release;  diEtribbTion  unlimited. 
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Disclaimer 

The  opinions,  interpretations,  conclusions,  and 
recommendations  are  those  of  the  presenter  and  are  not 
necessarily  endorsed  by  the  U.S.  Army  and/or  the  U.S. 
Department  of  Defense.  Citation  of  trade  names  in  this 
presentation  does  not  constitute  an  offtcial  Department  of 
the  Army  endorsement  or  approval  of  the  use  of  such 
commercial  items. 
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TA  PI  Description 


TaskArea  P1  develops  validated  standards  and  strategies  enabling 
accurate,  safe,  and  rapid  decisions  regarding  the  return  of  Soldiers  to 
military  occupations  after  neurosensory  injury. 

It  addresses  the  need  for  research  aimed  at  providing  evidence-based 
criteria  for  standards  to  determine  the  level  of  operational  competence  and 
performance  of  a  Warfighter  after  in]uly^  The  need  for  RTD  assessment 
criteria  includes  the  spectrum  of  injury  and  disease  experienced  by  U.S. 
Soldiers,  Airmen,  Sailors  and  Marines.  This  research  task  area  is 
focused  on  injury  effects  on  human  neurosensoiy  function,  including  those 
resulting  from  blast,  blunt,  and  ballistic  threats. 
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TAP1  FY1 8  Project 


Task  Area  TitFe:  Retiin^ta^lhi^  Standards  and  ^3ralegi&s  After  Heurosensory  Iryury 


FLETHflJig:  UTeti;1=$2HK 


Propc^sal  Tftre  (Wumber) 


Defermbalfe  of  saHsas-Sj!  reSujn-^ 
ad  reT^r^kn:  A  scol^  3br 
3E5esaTie1l  [ISSOa;* 


USAARfi.  1.  ASer  6  !WjiT&.  daa  obtteSlon 
ad  aiar/sfe  Jjt  rs  RTD 
ibokf  vsllcMlDn  will  be 
cvnplete  ad  researcfi 
Cean  win  re-depdj'  ktt  ra^lsecl 
RTD  IboM  Bd  erdHEfif^-  wPfi 
iJTpfeTiecited  Ir^^ncwfTKTfe 
2  P-Mt^  doUt.  srese^ 
Tlfdrigs  ad  Ties  obH^fStoos 
bTTIA. 


mtK 


Funding 
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Recent  Project  (19300)  Accomplishments 

Parti:  Military  Function, al  As&essment  Prograiin  {MFAPf  Longitudinal  Study 

-  Cb&ad  study -er^rollmfifi-t  in  Way  2316  with  51  participan-ts 

-  Corr-pteted  6-m!&nth  polJffj.'-up  data  collection  in  NO  i'emtKr2'D16  with  SJ  participan  ts  {31  lost  to  attrition  or 
nor-respor?sa  to  folkyw-up  attanrpts) 

-  ArialyEed  S-month  follow-iipaata  which  show  that  performance  ratings  on  four  of  the  KfFAP  tasks  are 
predictive  of  overall  ssIf-reForted  perConrar-De  levels  and  saK-satisl^ctior.  Ths  relationsh.ip  is  positive  auch 
that  tfgher  WFAP  performanoe  ratir:^  corfespomJ  to  higher  levels  of  perforn^ncearMselr-satisacfon  . 

-  Ar^alyzsc  ba=e!ir^  lata  which  shows  that  six  MFAP  tasks  correlate  hghly  to  perrornf^arsceiei^uiring 
judgment  and  ^decsiorv  making,  as ‘wall  as.  the  ability  tc  work  ujider  stress  .  The  findingis  support  prioi 
research  on  the  Exsrvstriict  validity  of  the  nine  M  FAP  tasks. 

Part  2:  Deliver  RTD  Toolkit 

-  Mair^UineJ  TTAs  with  Cer'ense  ar^  Veterans  Brain  I  njury  Center  {DVBIC}  and  Derense  Centers  of 
EKcellence  for  PsycholcgicaJ  Health  arrd  Traumatic  Brain  I  njury  {DCoE^- 

-  Pnblshei  the  pioceeiings  of  th.e2™^  RTD  Expert  Panel  Workshop  held  on  1-2  Sep  2Dt  5:  Thomson,  CA., 

fiesM.  J.£.,  AfeCUdfe-x.  N.L,  ao-d  Ku^,  iW.R  Frooe^din^s  of  fhs  h^Sitsry  OpararicnsJ  Mo^icine 

f^sesfoh  Program  f^iwm-io-Duiy  Jooikit  Wcfking  Group  Symposium.  1-2  Sepfamber  2Df  5.  USAARL 
f^port  No.  201E^21 

-  Hoidcng  3^  ^P'^a?)  RTC  Expert  Pa’iei  Worksflof.  on  l6-t7  Fetruary  23t7 


■  Febnjery2D17 
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TA  P1  Recent  Accomplishments 


Peer  Rev  ewed  PiiblicatKiPS. 

-  Lawson-.  B.  D. .  Kas.  S. J..  Dtiflon.  K.K..  Milam.  L.S..  -Oio.  T.  H Rupert  A.H .  {2316}.  MiHtay 

Occupations  Most  by  Head-Eersory  I  r^uri^aoi  the  Pofenlial  Job  I  mpa-ct  of  Those  I  njuies 

Wedlbbe.  IBl .  W-E^. 

’  Preser'tatbns 

-  Ballard.  A.  D. .  Capo-Apcite.  J  £..  \^WJsh.  D. V..  &.  C  l mayas.  J  .Y.  {Oct  231^.  Valiifedoi  of 

Visits!  SyE[&n  fiioma/kere  far  Eady /-derijifeBrjcn  of  Wsrfi^isfs  Hfid  Acus  n\TB}/CDncusson:  Fr^siimnsry 
RbsuHs.  Preser-tatior^atthe  Arrerksc  Acsdenf^nofOptmiary.  New  Orleans  LA. 

-  Ttx3rnson.  C . .  Estrada.  A. .  4  Sh^owera.  H.  (April.  20t6}.  Evslitsi^of  the  i^^iaryFonctkna! Assessnem 
Pr^r^m  (MFAP';:  A  p^pectiuB,  hn^iodns!  stuOyof  the  predicrjXe  vsfkHP/of the  .WEAP  forrefun-b- 
dufy.  Oral  presentetionat  Aercscace  Medidna  Association's  a nnie I  meeting.  Athntb  City,  NJ. 

Knowfe^  Products  -  Recortmerxkti  ons-  derrvered  to  U  SAIMAA: 

-  Britt.  T.  &.  Lo^^g.  C .  {2316}.  LVaiVejs  for  Disorders  u?  the  Avisnon  Con^yonents  of  the  Armed 
Services:  Recawnendetions  far  improving  Evdence-^sed  Decisor^s  aod  Avisor  R£t[iB  h  Duty.  U  .S 
Army  Aeromedical  Reseach  Laborabry.  USAARL  RefertNo.23ie-ll. 
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Full  List  of  TA  P1  Publications/Presentations 
From  October  20 10  to  September  201 6 

-  Ballard,  A.  D. .  Ca-p&Aponte,  J  V^lah^  D.V..  £  Dl-  nsys.  J  .Y.  {2015}.  VsJkisiiQn  of  Of^iscDW  Vfeiaf 

Sy^ f-ari  Sibma'^keis  for  Esrf/  /d&Jirfcaria?  of  Warfi^t^  #sth  AoutB  mlEt/corKUfssbn:  Prsimnsry 
^feuJrs.  Pf-E^-actatior.atttfcc  Annerkap  Ac&lenYCifOpbrv.d-rv".  Ns^' Orleap.s^  LA.. 

-  Pa veIrtES,  J.  {20  «^.  TraiAmaric  erain  hju/y:  RBOofmen^tiono  for  Up^btu^  rhe  .4mTy".4?rsmedlk;ar 
larrerE.  Ll  £.  Arnfry^sroniedica!  Raaeard-- La-boratsri^  LGAARLTsctr  irall^rTfiofarxiitrn:  No.  2016-15. 

-  JackEor-:.  S. .  Leberman.  H ..  You-pg .  A.  {2016}.  fferba/s  aiJ^dDHsrafyEuppfemsflrsL-  An  .AeromadicaJ  PuJc/ 
Review.  U.S.Arn^Asronsica! Research  Laboratory.  USAARLTechrical  MierT5ora’•■^li^^^ No. 2016-16 

-  La'ivson:.  B.  et  al.  {2016}.  AIjH  Trawmatto  Bran  Enlaced  Ebootupg  PeptoiTnaDda. 

USyiARLTechr^ical  Report  No.  201616. 

-  Thon^son,  C. ,  Estrada,  A. ,  Si  ShoAers,  M.  {April,  2016}.  Etrsh/sionof  iho  t\^t5P/FvfKiim3l Assas^nejir 
Program  iIMFAF}.- A  praspsoD w,  k/n^tfjdnsi siudyof  tfepred^jVa  f^^^ds^ofthe  MPAPforrstun-th 
^ly^y.  Oral  pre=erfetiosat^Erc£.pia£:s  We«ikar-e^.ssooiaioPsann-iBl  rr.eelir;!].,  Atfep-tb  City,  NJ. 

-  LawsoR,  B.  D. ,  Kass-,  S. A,  DtilkHi,  K.K.,  Milam,  L.3.,  Cho.  T.  H .,  5  RitperL  A.H .  {2016i}.  Military 
OoDupatiorrS Wost  Af'^td  ty  HeaO.'Sensory  I  r^uriE=  ar>d‘  the  Potorrfel  Job  I  rnpaa  O^Those  I  njiiiea 
MHiiary  Medians.  161 . 6S7-^34. 

-  Thorrtsor,,  C. ,  Easao,  J. ,  McCdl^.  N: ,  S  King,  M.  {^16}.  Pr^ceedh^Eof  UwMiary  Opera  Dana/ 

/Wediicj^  RsEearsbPragram  R&tAjm-to-DuiyjDoJkii  Wori^mg  Group  S^n^osium.  i-2  Sspiember20f5. 

U  SAARL  Tech  n  real  Report  20T621 . 


■  Februery2D17 
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Full  List  of  TA  PI  Pubiications/Presentations 
From  October  2010  to  September  201 6 

(cent.) 

-  Britt.  T.  S  Lorig:.  C.  {2016}.  Wmv^rs  for  Msm^Disor^rsin  tf>e  AwaDon  Oompon-onts-of  tPs  Armed 
Servyoeo:  Reoomfnendauons  far  h^prawng  Evjdence-^^d  DBoisions  an-d  A waior  ReiaTn  ro  Ei^ry;  U  .S. 

Army  Aerorvedrcal  Resajoh,  Laboratory.  U  ^\ARL  Report  No.  20161 1 . 

-  Kelley.  A.  M.  b  La'wson .  B.  {iri  prep}.  De^eioprw^t  arwf  PtdirTcray  Evaliatioo  o^a  Di-'n-artac 
Mafksmartship  Ealtory^r  usewithiSold-iersfolkwirig  head  inyury  Eer^srfivily  to  'destbukrdistirrbartoee 
relevan-t  to  retiirri-to-iifly  JbymaTafffead  Trawma  f^hsMiaikfn. 

-  Wafeh.  D.V..Cap&Apoofe.  J.E..  Cole.  W.R.  Bal&d.  A.D..  Du-r^es.  J.Y..  Behrar^,  T. A. {2015}. 

AssessmenrE  of  tbs  pupjJb.iy  JC^  raffe/r  {PU^  aDdeyamovemems  fordiagnosisof  aouio 
mlEi/concuosion  in  lA^jf^rsrs.  Poster  presepted  attls  rrean.  ^^sotoiatior  of  Hfirtary Sb  r-jeors.  o? 

the  U  nrted:  Sta&s  r’neetir?^,  Saji  Artor  to.  TX. 

-  Ballard,  A.D..Eeltrar..T.A..Cap&A.poryto.J.E..Cde.  W.R.  Dunayas,  J.Y. .  WdsK  D.V.{:^1^. 

Vs^aiion  of  Objective  Wibiral  Eyssm  erofliabcsrs  forEady  li^ntficaiion  of  War^ghsro  wiift  Aevs 
mlEi/concus^ion.  Pr^serfettcr-at  theWonraefc  Arnfykfedical  Cer  tor  ReseaJoKSyrTnpoeiunp,  Fort  Bragg, 

NC. 

-  Ballard,  A.  D. ,  Capo-Aporie,  J  W^lsK  D. V..  Dnnf^as .  J  .Y.  {20il5}.  VaiDdatKxn  of ObjecdXe  Wsiraf 

Sy^:rs/n  Siomaikers  for Esdy  I'Osrrjficar/in  of  Warfi^sero  mb  Aours  mlEt/cofKU-ssbn:  P/dtrunafy 
ffeufif.  Preserfetiopat  tbeArr^ErtoatiAcadenvofOptorTfelTy.  Ne*' Orlears,  L/.. 
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Full  List  of  TA  P1  Publications/Presentations 
From  October  20 10  to  September  201 6 

(cent.) 

-  Walsh.  D. V. .  J  E. .  flalbrtf.  A.D..  &sltrar\  T. A..  Cote.  W.FL .  Di;na^.s,  J  .Y.  ^315} 

.45se5E¥T»J3CE  of ths  Pupifsr/Ught  RsfSsK  {PLf^  aoiE>e  JWo far  Earfy ^d&rrjfica™  of 
\^Tf}ghf^  wjfti  mlEl/CDi^v^kiJS.  Prsser&tbr  at  Retijrr  to  Dirty  Work  ngOfoupSyn^Msiiin^  Fort 
Datriok.  MD. 

-  Kfiliey .  A. .  Rarss.  B. .  Estrasfe.  A..  &.  GrarKfajo.  C .  {2014}.  Eiie/uaiibn  of  Obe  WjfflajyFwwCmaf 

.AssesHTSjnr  Pnsgirsffl.'  pjeJ&mbary  .Assessnejir  or  ife  CbrisErua  VaJOkfify  usijg  a/?  Ebratase  of 

QinicsIOsis  Pra=jep-tetkr-atth€:=12™^  Ar!:^l^al  Neiirotraiins  Syunpoaurr;  Sar.  Fran  asoo.CA. 

-  Britt,  T. .  Rapes  fl. .  Kell^.  A..  Grar-drjo.  C. .  -0^  Gavdos.  B.  {201  SafdJ^  GsJfefe  Aboii  rAs  ffeadJiosES  of 
AliEftaify Parhams/  wjft  Tfsvnstic  Erain  tnjiiy.  U  Report  No.  2014-20. 

-  Ranes.  B. .  La'A-son .  B. .  Kir^.  M. .  ■&  Dafey  J .  {2014}.  EffsDtsof  F&ffe  TS-j^er  .Aaji/jskir!-  snd 

Trg^rOsnrmfop  Simufared  ElwMCui^Perfamiance.  UBAARL  Report  No  20I4-1S. 

"  Grar-dEio.  C . .  La'A‘sor>.  B..  Kir>gi.  H. .  CritE.  P..  Kleley  A..  ErickBor .  B. .  Lrvipgstos  L. .  Cho.  T. .  Laskrftski. 

B. .  &  Ch-iaranTiOr^te,  J .  {2014}.  Daf^fapjne^^r  of  a  F/tneE5-rapEL'fy.45Eas3Tej?r  Eartary  fa.r  R^CD'^em^ 
Di5iKmnteO  Wsmors.  USAARL  Report  No.  201  AtB. 

-  Kelley,  A.W. .  Rar-e=.  B.  ki. .  Estaia,  A..  WebU  GM. .  MtlarK.  L. .  ^  CKraanfor^te  J  ■  {2013}.  EwJi^aEM>D  of 
the  i^isry  fuiKtionei esses^nent  piog.rsm:  Frslfmmery assessnem  of  theoofisiaAot  raib/ry-i/sn^  an 
archived  oarabase  of  dinics!  data  U  W^RL  Report  No.  2013- IS. 

-  Estrada,  A..  C  OA'Iey  J.  ^  Stoles.  £.  {2013}.  Proceedings -af  the  M^Br/OperaiionaS  Ressard}  Program 
Retym-to-Duiy  f^search  Woi\chop  Group  f\^ting.  fS-SD  September  2D1'2.  USAARL  Report2013-15. 
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Full  List  of  TA  PI  Pubiications/Presentations 
From  October  20 10  to  September  20 16 

(cent.) 


-  La'wsor*.,  B.  D. .  Rtpert,  A.  hi.  &  CJio.  T.  H.  {2013}.  Fur.ctbna!  Screen.lrg  »r  Vestibular  ar,d  BalarEe 
Probterrs  soon-  a'ter  Heai  I  n jtiy:  Opfioes la  C-ewetopnertt  for  the  Fieli or  Aid  Station-.  Joumd of  Speaa; 
Operauoi^  f\^edidne.  13{1}.  42-4E. 

“  Webb,  C . .  Lawsorr,  B. .  ICing.  M. ,  C  nK.  P. .  Kell^,  A.  &  Ericlsorf .  B.  {2012}.  Dsuefapm-nr  of  a  rTTD 
Battery  for  Recok^rmgDismoo/^ted  Warfighters:  Phase  1.  Preservation-  atthe  MLIrtary  Health  Systerr 
Researoh-  Syr^^lp03il^rT^  FortLaipierd^.  P_. 

-  LaA-son:,  B.  D. .  Ru  pert,  A.  H..  &  Leg^ani,  SM.  {2012}.  WB3rjil&.i/araj?d  Eaianoe  Defidts  FaBoHi^  Head 
ti^ry:  ^conmendaiions  Concerm^Eval^iioe  and  feftaMifei:™  in  the  Mhtajy  SeiOrg.  USAARL 
Refxsrt  No.  2012-ia 
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List  of  AMMP  Grant  Publications 


-  Rarfomski,  M.  V. .  et.al. .  C’svelopn^ent  of  a  Measure  to  I  nform  RetirrT>-to-Di*ty  DeDisBr-  Making  after  Mild 
Traumatic  Brain  Injirry.  MM^Tyh^iid^cine,  176{3i>: 24^253.  2D13. 

-  Scherer.  li.R.,  et.al.,  Retiimrir^Servkte  Merr^bers  to  Duly  FoTlowir>g tjBkl  Traurtiatic  Brair?  Irijwfy: 

Expksririg  the  Useof  Dital-TaEkan>J  M;uttitasl^^£5e=srTfter‘t  Ktett>&ia.  Pfiysjicaf  Tl?£fapy  Sept 

29t3.  &3(5}:1-14. 

-  Smith.  L.  C . .  et  al.  {in  press).  Devebpmer^t  ar>i  Prelin^inary  Reliabilrtv^  of  a  Mir ItitaskHtg  Assassmept 
FoUffA'ir^g;  C&TTOusskMi,  .Ame.rjcs'/?  J&umaf  of  O-ccwpsOonsi  Therap/. 

-  Scherer.  Ki..  Weightrrtar^,  U..  Rad&rrtski,  M..  Davktson,  t..  MtcCullocb.  K.  {2013}.  "Returning  Service 
Memters  to  Dirty  FoUo^ng  Uha!  Traumiatic  Brain  Injutry:  Espiloringthe  Dseof  Dual-Task  and  Multitask 
Assassnrert  Methods".  PAiys  Tber.  93:125£-t2E^7 

-  Radopfiski,  M. V. .  Weishtrnan.  M.M. .  Dav  idsorr.  L.  F. .  Fir^kelsteir^.  M. .  -Gobman.  S. .  McC  uNooh.  K.L. . 

Roy,  T.C.,  Scherer,  M.,  Sterri,  E.B.  {2013}.  Development  of  a  Maast;re  to  Irtform  Ret  urn-to- Dirty 
Decision  Making  after  Mihf  Traur^^atic  Brain  Injory.  t76{3):245^2&3. 

"  Cater^^a,  R.  D. .  van  Donkelaar,  P. .  Chou.  L.S.  {2!>0r).  Cognitive  task  effectsor>  gait  stabilrty  fohcwing 
DO^!Clis^Eior^.  Exp  Bfajin  Rss.  176:23-31. 

-  Catena.  R.D..  van  Donkelaar.  P.  Chon,  L.S.  {2iK)7}.  Altered  baiar-ce  oorstrol  Follo'wirsg  concussion-iE 
tetter  lietected  with  art  attention  t^t  during  gait.  Gaiif  Postute,  2b:+K-411 . 

-  McCiflloch,  K.  {2007}.  Attention  and  dial-taEk  conditionE:  physical  therapy  imphcationE  forindivHlualE 
with  a-Hj.iiired  brain  iryury.  JN&uroi  Phyz  Tber..  31:104-116. 
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List  of  AMMP  Grant  Publications 


-  Abernnan  N,  Burges  e  FW,  Knight  C,  Hernnar^  C.  Ecological  validity  of  a  simplified  versbn-ofthe  Multiple 
Errands  Shopping  Test.  {2003}  J  /j?t  NburopsycAaT  Soc.  9:31-44. 

-  Smith,  LB.  Radonnski,  MV.  DavidsonLF.  Fi.nkelstein.  M.  Weightman,  MM.  Scherer,  MR.  MoCuHoch.  K 
{2014}.  Developrrap.tand  prelinnir^ry  reliability  of  a  rrnultitasking  assessmen  t  following:  cor^iiss bn. 
.4rtie.rjbaj?  Joums!  of  Oocups^iooaJ  Iberspy.  66.  439-4^3. 
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Produce  a  Toolkit 


16  February  2D17 
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Questions? 

Arthur  Estrada,  Ph.D. 
Manager,  Task.Area  P1 
334-255-6928 
arthur.estrada.civ@mail.mil 


UMCLja,SSIFIEC 


36 


Comment  highlights  and  discussion  summary: 

Dr.  Estrada  provided  an  overview  of  the  history  of  the  task  area  and  projects  funded 
under  this  task  area.  He  also  reviewed  the  outcomes  of  the  prior  workshops.  The  project 
described  on  slide  13  was  discussed  further  with  respect  to  available  data  validating  the  device  in 
an  RTD  setting.  Dr  Estrada  clarified  that  validation  data  has  not  yet  been  established  and  that  the 
device  outcome  is  subjective  in  the  sense  that  it  is  influenced  by  the  patient’s  level  of  motivation 
to  complete  the  task.  ETC  Kristy  Casto  stated  that  the  device  had  shown  sensitivity  to  balance 
dysfunction  and  Traumatic  Brain  Injury  (TBl).  However,  the  link  between  performance  on  the 
visual-vertical  test,  as  well  as  other  relevant  tests  including  audiograms,  and  functional 
impairment  has  not  yet  been  shown. 


17 


1130  -  1200  Discussion  of  the  Normal  Trajectory  for  those  with  Persistent  Post 
Concussive  Symptoms  Vice  Acute  Concussion  -  Ms.  Katherine  Helmick  (RN),  Deputy 
Director  of  DVBIC 


25  Years  of  Service 


Defense  and  Veterans  Brain  Injury  Center 

The  Defense  and  Wterans  Brain  Injury  Center  (DVBSC)  promotes  access  to  state 
of  th  e  5  c  ien  ce  c  a  re  for  Servi  ce  m  em  bers .  vetera  ns ,  and  thei  r  fa  mi  1  ies  to  prevent 
and  mitigate  consequences  of  traumatic  brain  injury  through  management  of 
the  TBi  pathway  of  care. 

le  FEB  2017 

RTD  Toolkit  Expert  Panel  Workshop:  Acute  and  Chronic  mTBI 

Kathy  H  el  mickj  Deputy  Directorr  DVBtC 


'^Medkatfy  Ready  force..Meady  Medical  Fo/w"  i 


DVBIC  Sites  Strategically  Located  to 
Engage  Providers  and  Patients  (FY  15) 
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U.S.  DoD  Worldwide  Mumbers  for  TBI 


DoEi  Numbers  for  Traumatic  Brain  Iniury 
Worldwide  —  Totals 


1.4% 


1J0% 


2000-2016  (Qi-Q3) 

B  Pianctniting 

S,{H5 

B  Severa 

3,733 

B 

32.^34 

B 

294,0  [0 

IB  NoLOaixifloIilc 

2I.B26 

Total  -  All  Severities 

357.04a 

hixa  DstaininMifiillfmlHyi 
Tt^H-n^nCvaSn-i  nrtO^Fran4?^byiM 


»[I]  ]DE^  IQ-l-gil.  H.UI  NiW  »lii 


joj'oe  -T.z  -  -■  ^  z  zzzi  -  r.. 


■  I  I  -  - =—wi - - - r-T-T-i-  - 

"Meiikatfy  fleady  Force...  Weody  Medtcaf  force^ 


3 


All  DoD  TBI  Incidence 


"Medicatfy  Heady  Force...  Realty  Medical  Force"  4 
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Top  10  MTF's  :  TBI  Care 
Q3  CY  16  Snapshot 


Traumatic  Brain  Injury  (TBI) 

fMBmorancfumrTBI  Updated  DEfinition  arid  Repo rtin&  April  ^  2® 5) 


DoD  Definition: 

Atraumatically  induced  structural  injury  or  physiological 
disruption  of  brain  function  as  a  result  of  an  external  force^  that 
is  indicated  by  new  onset  or  worsening  of  at  least  one  of  the 
following  clinical  signs^  immediatelyfollowing  the  event: 

■  Any  period  of  loss  of  or  decrease  of  consciousness,  observed  or  self- 
reported  (LOC) 

■  Any  loss  of  memory  forevents  immediately  before  or  after  the  injury  [PTA) 

■  Any  a  Iteration  i  n  menta  I  statu  s  [  c  onf  u  s  i  on,,  si  owed  th  i  n  ki  ng,  d  i  s  or ientati  on ) 
[AOC) 

DoD  definition  parallels  standard  medical  definition  of  Centers  for  DiseaseControlj  WerkJ 
Health  Organization,  American  Acad erry  of  Neurol cgy.  and  American  Congref  s 
of  Rehabilitation  Medioine 


S 


20 


IMeuroimaging  following  Mild  Traumatic 

Grain  Injury  in  the  Non-Deployed  Setting:  DHflP 

Acute,  Sub-Acute  and  Chronic  


m  anC?  .0%- 

- - “0~' 


IM  -  I  —  - 

"Werfjcajtfy  Weorfy  Force...  Aeody  Medtcaf  force^ 
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Mandatory  Event  Screening  &  Reporting 


Any  service  member  in  a  V0hide  associated 
with  a  blast  event,  collision,  or  rollover 


Mandatory 

Presence  within  50  meters  of  a  blast  finside 
or  outside) 

24-hour 

downtime* 

& 

A  direct blowto  the  heador witnessedlossof 

medical 

consciousness 

evaluation 

Exposure  to  morethan  one  blast  event  fthe 
service  member's  commander  shall  direeta 
medical  evaluation) 

*  C&fT>frafMfrrr.5  fpjfy'  defay  0-  p  =  s-Ei  =  ~s  24-1>&L/r  baK-:f  or*  m'aFpri  T^gLi^ngrr-spta 


■?^re:xe  S^rmefiP:  (y- poDi;:'6l9G11 
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Concussion/  mTBI  Screening  and  Assessment  ism 


Impact  of  mild  T6I  on  Warfighter 


Dm 


A 


*  Head  ache 

*  SlEEpdisturbancE 

*  Fatigue 

*  D-izsinEss/ balancE 
prublems 

*  Visual  disturbancE a rtd 
light  sens  It  ivrtY 

*  Ringing  in  Bars 

*  Slowed  thinking 

*  Difficulty  findirg  words 

*  Poor  concantrati on 

*  M Emory  problems 

*  Aruciety /daprEssion 

*  Irritability/ mood  swings 


*  Failure  to  sleep  at  night 

»  Decreased  energy 

*  Slower  reaction  tim  e 

*  Difficulty  ne^otiatir^ 
uneven  terrain 

*  Easily  distracted 

*  Difficulty  p  roc  EEsir^ 
m  u  Iti  pi  e  sou  rcesof 
information 

*  I  ntErpersonal  problems 


*  Poor  marksmansh-ip 

■  DecreasedsrtuatiDn-al 
awareness 

*  Difficulty  performing 
quickly  undertime 
pressures 

*  Difficulty  multi-tasking- 
such  a  s  d  riving  a  vehid  e 
wh  i  I E  I  i  EtE  ni  ng  to 
instructions  via  radio 

*  PerformantE  diffitulties 
can  affects Eff-estEem  and 
confide  ncE 

■  Fe  a  r  of  pe  rformi  rg  in 
certa  i  n  operational 
environments 
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DoD  RTD  Standards:  Acute  and  Chronic 


urn 


Tra  Pnogresatfi  ReSym  tofteflrtTy  prcvUe  pmiarj"  cara  fnaragerai  3id  ^ef^aD^na^c^  prwUers  wti 

gjkJrf^e  r^ar<St>jnow  seivtoe  ^T&ers  can  fereiiertelh'  reSjm  topre-t^r/  3cSMt.=  tjllowhg  an  ao-Je  Qonpjs5.l&"!  Tne 
de^ll 

Eckrallon  FTtenen^ma  a^rdEgnos-is 
•  T?Te  pararneters  tjr  pSTjalcal  and  oc^-'Fwe  real 

A  saTdardizBd  s-^m  asproac?!  'ftr  rcrea&l'rj  prriatsal  and  wjnFde  to  oSiTilifi  reHwrj- 

rteccnnierbdaflto's  tor  progresalon  regression  and’  referral 
To  down^asdorardsrhsrdcopiieB,  vsird'r'bic.doosjTtu/rsouvsipiTDgrBssvs-rqium-zO-isn'rir^ 


PKZIlUT  CJLK:  I11I1I£EB  XITDE 


T^ra  s'j  -M;  o1  an  ^rzia: 

larTKWofk  ^or  nu^fasnc-  savot 

™7T£?sr  o»i  jsswi 


BEHXElLJIJlTmi  PniEEKK  XirilE 


TT’s  yjTt  ofl  -jooi  5  ^cr  Piora  5rj'^Ta?»:na:>= 
5«v  OE  re^HToa  brj.  prSfTory  -ifirt 

'Tflnflccra  oo  rtn^  :Ga:ion  orovoaE. 


General  Principles 


♦  Si  jc  es  of  p  rogress  ion  from  Sta^  e  1-  R  est  to  Stage  6-R  eturn  to  p  re-in  j  ury  actwltv 

■  Afte  r  a  n  ed  u  cation  i  nterventioo  f o  r  a  II  p  atsents,  th  ose  v;  ith  f ev.!  a  nd  m  ild  sym  ptonos  a  ne 
m  a  n  ag  ed  by  a  Pri  m  a  ry  Ca  re  M  a  n  ag  er  a  n  d  f  ollov^  a  s  ef -guid  ed  stag  ed  recovery 

*  Uti  I  ize  th  e  N  e  uro  behavioral  Sym  ptom  I  nvento  ry  [  N  SI)  for  tracking  sym  pto  ms 

*  List  k  e^'  activities  f  o  r  p  artidpation  an  d  activities  to  avoid  at  e  ach  st^  e 

♦  Pati  ents  w  h  o  a  re  m  ore  sym  ptomat  ic  o  r  w  h  o  fail  to  p  rogressa  re  referred  to 
rehabilitation  providers  fora  more  intensive, cl inician-direaed^  daity- monitored 
recovery 
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Stages  of  Progressive  Activity 


DHA^ 

■xlaiui  ■PPM  l-puai 


Rehabilitation 

Stages 

Description 

Stage  1 

Rest  (minimunn  24  hours) 

Stage  2 

Light  Routine  Activity 

Stage  3 

Light  Occupation-oriented  Activity 

Stage  4 

Moderate  Activity 

Stage  5 

Intensive  Activity 

Stage  6 

Unrestricted  Activity 

Return  to  Activity  Educationai  Brochure 
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Return  to  Activity  Educationai  Brochure 

Kaliiui  MPPM  Lpuai 


Persistent  Post  Concussion  Symptoms 


Physical 

Cognitive 

Behavioraiy 

Vestibular/ 

Emotional 

Balance 

-  Headache 

'  Attention 

Feeiing 

•  Dfzziness 

*  Nausea 

*  Mefnor^ 

Anxious 

•  Diflicutty  with 

*  Fatigue 

Problefns 

■  [>e{)ressed 

Baiance 

•  Sleep 

►  Poor 

►  Agitated 

*  Flearing 

Disturbance 

Concentration 

■  lirttaWe 

Difficulties 

*  Visual 

*  Delayed 

Being  impulsive 

•  Tinnitus 

Disturbance 
^  Neuroendocrine 
Disorders 

Processing 

Speed 

*  Impaired 
Judgment 

*  Decreased 

^Sym  pto  ms  i  n  re  d  a  re 
the  most  CO  mm  on  after 

concussjon 

Executive 

Functioning 

"Medicatfy  Heady  foTce...Ready  Medical  Force’^  IB 
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Rehabilitation  Provider 


Dailv"  monitored  approach 

For  individuals  who  are  not  progressing  as  expected 
No  progress  in  7  days 


Per  Primary  Care  Manager  Judgment 


Rehabilitation  Provider  Clinical  Support  Tool 


HAJMiMhihMnI  ^j^rinfilEhm  Inrtneerv  (NSII-  csmiiifrbK]  otanHl.  Df  t. 

iMoH  MfTf  ra]4d  i 


18 
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Patient  Education  Sheets 


Muitipie  Concussion 


■  Multiple  concussions  are  associated  with  greater  number  of 
cognitive,  somatic/sensory,  vestibular,  and  emotional  symptoms. 

■  Multiple  concussions  is  associated  with  a  slower  recovery  of 
symptoms. 

■  Military  requires  additional?  days  of  restfor  2 '‘■^concussion  with  in  12 
months  and  additional  rest  plus  referraltoTBi  specialistfor  3'^  concussion 
within  12  months 

■  Prior  concussion  may  increase  susceptibility  to  future  TBI. 

■  May  req  u  i  re  I  ess  force  than  p-revi  ou  s 

■  Cumulative  concussion  is  associated  with  a  progressive  decline  of 
memory  and  cognition 


D'v'ErU  Rforn-fflfon-  Pipe-  Wiittspie  Cor-CL^'ror^s  2014 


10 


Comment  highlights  and  discussion  summary: 

Ms.  Helmick’s  presentation  generated  discussion  with  respect  to  the  course  of  care 
patients’  engage  in  currently  and  how  this  effort  mirrors  the  progressive  return  to  activity 
approach.  Discussion  included  identification  of  the  challenges  associated  with  self-reported 
symptoms  and  attempts  to  incorporate  more  objective  measures  (e.g.,  Automated 
Neuropsychological  Assessment  Metrics).  Unfortunately,  these  objective  measures  are  not  being 
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used  as  widespread  as  originally  intended.  This  discussion  highlighted  the  particular  gaps  in  the 
current  approach  and  where  this  effort,  in  part,  can  address  these  including  an  enhanced  level  of 
objectivity  and  a  “cookbook”  approach  that  is  easy  to  use  for  low-experienced  medical  providers 

1100  -  1130  Pathways  to  Disseminate  Best  Practices  in  DoD  -  Ms.  Katherine  Helmick 
(RN),  DVBIC  Deputy  Director 


25  Years  of  Service 


Defense  and  Veterans  Brain  Enjury  Center 

The  Defense  and  Veterans  Brain  Injury  Center  (DVBIC)  promotes  access  to  state 
of  the  s  c  i  en  ce  c  a  re  for  Servi  ce  mem  hers,  vetera  n  s,  a  n  d  the  j  r  f  a  m  i  I  ies  to  prevent 
and  mitigate  consequences  of  traumatic  brain  injury  through  management  of 
the  TB3  pathway  of  care. 

16  FEB  2017 

RTD  Toolkit  Expert  Panel  Workshop:  Pathways  to  Disseminate 
Best  Practices  in  DoD 

Kathy  Helmick,  Deputy  Director,  DVBIC 


^Medicaffy  deody  force..Meudy  Medicai  forfie^  l 


Distribution  of  Active  Duty  Popuiation 

(05/2CI 15  De/eirse  urrd  Mi/j  fury  Data  Center^ 


j-.KZ'riSiS  Jfc'fi'C  j.'l: 


I 


28 


Distribution  of  Veteran  Popuiation 

{09/2015  iJS  Census^  projected) 


.'oort.^.n  iwcs-TW  o  D[/B!C 


DVBIC  Sites  Strategically  Located  to 
Engage  Providers  and  Patients  (FY  15) 
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How  Does  DVBIC  Operate? 
People.  Contracts.  Locations. 


Director 


^'Medkatfy  fleady  force...  Ready  Medtcaf  force^  5 


DVBIC  Pillars  of  Effort 


USMC 


"Medicaffy  Heady  foTce...lteady  Medical  Force'^  b 
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T6I  Pathway  of  Care 


urn 


r  n 

■ 

TBI 

■ 

DoDTBI 

DVBIC 

Advisory 

network 

1 

Committee- 

1 

(POW) 

CDTi  Hirmlwn 


mbC  LGim, 


DM4  0^ 


A  dvrVDfv  ben 


■I  iMvaii  Hi  illi 


4  Vi 


I'lHhfli  tfte  lAC  -  r^lCh  sMe  toprafrurE  cartiaf  sappmi  farlEi 
tt}rD\jg^  its  rslationship  with  the  services 


"Medkaffy  Rsady  Force...  Weody  Medtcaf  fQm^ 


DVBIC  Strategic  Initiatives 


Further  advance  the  level  of  care  across  the  enterprise 

■  K  n  Qwiedge  tra  nsl  ation  far  resea  rc  h  f i  n  d  i  ngs 

■  Educate  and  train  to  accepted  standards 

Standardize  care  delivery 

■  Reduce  geographic  and  service  variations  in  care 

Obtain  standardized  health  outcoines  data  from  across  the  MHS 

■  A!  I  ows  for  i  nter-site  c  om  p  a  ris  on  to  identify  outl  iers  i  n  eff i  c  a  cy  a  n  d 
identification  and  dissemination  of  best  practices 


"WHfjcaJfy  Weody  Force...  Aeody  Medkaf  Force^  b 
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Clinical  Affairs  Division 


fl  Develop  Clinical 
Rec  om  men  d  ati  on  s 
State  of  the  Science; 
Knowledge 
translation 
M  Perform  TBi 
surveillance  and 
health  outcomes 
□  QuartBrlyREportsto 
DdD 

■  Ca  re  c  oor d  i  n  ation 
through  Recovery 
Support  Program 


<  [Mr 

HblSVi 

TV 

MKIA 

hpgrtulM  SttumlD  Adi^FottiMni  JIojIfCoaohiIhi^M^  Th:  Cudifm  iw  itii 
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MlfSOlL 

&iw^.FDAHi^TBi 
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^  w» 

MikfAnri’VyIr  Giniiulsn  -hiiu^liwi  |M^CC|  ifd  nn4a^iWc4f«T^L 

CkXCI 

"WerficoJify  Weorfy  Force...  Ready  Medtcaf  Foree^  9 


Education  and  Training 


Provi  d  es  evid  ence-  based  k  nov:^ecfe  e  about  TB 1 
through  educational  programs,  activities  and 
resources 

■  P  rod  u  ci  ng  stats-of-th  e-sc  je  nc  e  joi  nt  ed  u  ratbn 
and  tra  in  ing  raso-u  rcEsth  atcontributE  t-D  the 
standard  of  cars 

■  Ed  u  rati  a  nd  tra  in  in-g  d  in  it  al  prrvidE  rs with 
End  statE  of  rh  anging  provid  Er  bEh  avior 

R  egi  onal  E  d  ucado  n  Co  o rdinators  ( R  ECs)  n  etv;  ork 
provideTBi  outreach  andtraining 

■  I  n-cre  a  sei  a%va  nen  Essof  TBI  a  trossthe  ca  ns 
continuum  to  maxim  izE  accEsst-ocars 

■  ReachBdan  estimated  2S3, 2  21  service 
mEmbETsin  FY  201 B 

■  Fu  Ifi  1 1 5  SE  rvi  ce  m  and  atorytrain  ing  req  u  inemerrts 
at  som  B  DVBIC  sitES 


"Wedicojlfy  Ready  Force...  Ready  Medkaf  Foree^  10 
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Network  Relationships 


"WterfjcoJUfy  ffieorfy  Force...  Aeody  Medtcaf  force^  ii 


Veterans  Brain  Injury  Center 

flEC  Site$ 


<s 


To  finqi  0  pointof  wmtat;!  m  ycnirr^km,  p^aosa  vlsH 
clvtolE.4k«#fnqf^4fTiiiil  inEo^DVBlC.0iia 
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Research  Drives  Knowledge  Translation 


OoD  R^CjuircrnenU  Orh^cn  Platform 


"Merfjcojjfy  Weorfy  Force...  Ready  Medtcaf  Foree^  l3 


Dissemination  and  Outreach 


■The  aims  ofthisphase  are  to  increase 
stakeholder  a'lwareness  of  newly 
developed  products  through  training, 
education^  and  outreach;  scientific 
communication;  and  press. 

•Communication  channels  identified 
during  products  development  are 
leveraged  to  follow  promotion  and 
distribution  plans  for  broad 
dissemination. 
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DVBIC 

I!- 


■Unlh«<4j'!  r!  liii 


Implementation  and  Sustained 
Adoption 


■The  uitimategoal  of  KT  is  to  impiement  newly 
translated  knowledge,  products  and  practices, 
and  promote  their  continued  adoption. 

■Each  implementation  environment  may  differ 
based  on  its  popu  lati  on  Joe  ation^  workflow,  and 
operational  constraints. 

■This  phase  aims  to  identify  barriers,  to  the 
adoption  of  translated  knowledge^  practices  and 
policies  and  supporting  the  integration  of  new 
information  into  novel  implementation 
environments. 


Comment  highlights  and  discussion  summary: 

Discussion  included  suggestion  of  creating  a  common  website  where  the  tools  can  be 
available.  While  effectively  using  technology  is  a  platform  for  some,  others,  particularly  those 
outside  of  the  country,  may  not  have  access  to  the  necessary  bandwidth.  Therefore,  mechanisms 
for  dissemination  need  to  include  web-accessible  platforms  as  well  as  formats  that  are 
appropriate  in  the  combat  environment.  Another  discussion  point  included  the  ability  to  use 
these  tools  in  multiple  locations  (considering  resources  and  availability)  so  as  to  minimize  the 
possibility  of  the  Soldier  being  removed  from  family  and  their  unit,  which  impacts  recovery. 
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1300  -  1330  Overview  of  RTD  Toolkit  Products  -  Dr.  Arthur  Estrada,  USAARL  Science 
Program  Administrator 


^  U  S,  ARMY  AEROHEDICAL 


RESEARCH  LABORATORY 


Overall  Purpose  of  Toolkit 


•  Existing  reference  documents  (e.g.,  OTSG  mTBI  Toolkit) 
for  use  by  clinicians  in  RTD  decision-making  include; 

-  Scr0ening  tools  for  dstection  of  mTBI  symptoms 

-  Patient-oriented  outcome  instruments  to  qualify  functional 
abilities 

•  Lack  of  assessment  of  military-specific  functional 
performance 

•  This  toolkit  product  will  serve  as  a  companion  and 
supplement  to  existing  reference  documents  by 
providing  military-specific  tasks  and  dual-task  conditions 


16  FsbrusrySJIT 


DhfCLASSI-FIED 


^  U  S,  ARMY  AEROHEDICAL  RESEARCH  LABORATORY 


RTD  Toolkit  Products 

•  Three  products  that  will  vary  in  the  level  of  detail 

■  RTD  Toolkit  Manual 

-  Includes  “annotated  bibliographfy' style  description  of 
assessments/tools 

-  Audience:  ResearchersandCllnIclans 

■  Condensed  RTD  Toolkit  Manual 

-  Includes  one  ortwo  bulletpoints  on  assessments/tools 

-  Audience:  Clinicians,  more  in-depth,  perhapsforunique  cases 

■  RTD  Toolkit  Pamphlet  for  clinicians/providers 

-  Includes  *besf  assessments  organized  by  purpose  and  domain 

3  Clinical  assessmenttools 
3  Military-specific  tasks 

*  All  products  will  Include  "5-star  rating  system"  based  on 
scientific  evidence  and  SME  opinion  on  utility 


16  FsbrusryZDIT  LIhtCLASSFIED  a 
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^  U  S,  ARMY  AEROHEDICAL 

fOm- RUCKER.  AiABAHA 


RESEARCH  LABORATORY 


Purpose  of  Products 

•  Purpose  of  the  Toolkit  is  to  aid  RTD  decisions 

-  Purpose  is  NOT  diagnosis  of  concussion 

-  Purpose  is  NOT  treatment  following  concussion 

•  All  products  will  have  brief  intro  describing; 

-  Purpose  of  each  version 

-  Methods  used  to  determine  assessments  included 

■  Note  that  the  complete  manual  will  include  a  detailed  section  on  how 
military-specific  tasks  were  de'^eloped  and  evaluated 


16  Februery^DIT 

LlhfCLAESI-FIED 

9 

^  U  S,  ARMY  AEROHEDICAL 

RESEARCH  LABORATORY 

fORT  RUCKER.  ALOiBAJVU. 

RTD  Toolkit  Products 

•  Organized  by  domain; 

•  Vestibular 

•  Neurocognitive 
»  Mental  Health 

*  VisionyOculomotor 

♦  Auditory 

*  Military-specific 

•  Definitions  of  each  domain  and  functional  constructs 
will  be  included 


16  February  2D17 


Oh^CLJ^^ES^FIED 
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^  U  S,  ARMY  AEROHEDICAL 

fOm- RUCKER.  AiABAHA 


RESEARCH  LABORATORY 


RTD  Toolkit  Products 

-  Following  slides  are  examples  of  format,  coritent,  and 
level  of  detail  for  each  toolkit  product 

■  Requesting  feedback  on  format 

-  User-friendfy? 

-  Easy  to  understand? 

■  Requesting  feedback  on  content 

-  What  info  wDukfyou  want  if  you  picked  up  this  product? 

■  Requesting  feedback  on  level  of  detail/content  provided  for 
each  product 

-  How  much  detail  to  provide  in  each  product? 

-  Example  task  is  for  reference  only 
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RTD  Toolkit  Product  #1:  Complete  Manual 


Ta&k:  Virtifal  Con voy  Oper5tior?s  Trainer  {VCOT} 

[fe&crfptron:  In  this  task,  a  Solder  K5nr:plete=.th;r^  ex-rqoseE  ina  virtna!  r^!ty=imiFiation  convey 
trair^r.  The  eKercEes  incli^fe  serving  as  a  &!Jca1  girmerard  (SerF.municarlig  a  Si-^IUTE  report,  servrrig: 
as  a  driver,  iiKHitding  kfentification  of  R  PGs  and  I  ECs.  aj-g  serv  ing  as  vef  icJe  commarKi  {VC} 
DonTjiTiunlcatirg  wrth  sgii^i  and  raidio  corr-irr/i^rti&s^ri  toTactsos!  Operatbris  Center  gOC}. 

Source:  Military  FL^rwtior^l  Assessnr-ert  Prog  rairt  {lilEAP} 

Equ  i  pnnent  n  Eeded: 

Acce=  s  to  Viftiial  Convoy  Opsratbr^s  T ra  iher 

Time  to  adm  i  n  i  ster:  S'lJ-SO  mr  u-tes  |jer  gronp  of  2.  participan-ts 

AdrriniBtradiDri  instruotioris:  SeeSCP  [-^peracTK  BT 

■SoDrinq  instruoUans:  Sroo^ng  tssefiofT  perfornf^arree  Mth  respect  to  learfii^  and  ^oJloiring  drills 
Scori  ogri  nterpretation  Score::  or  scale  of  1  {rndspenderst}  tc5  {(Seper-dapt}  [ApparrObc  A| 

■r^ 

W-stibu-lar  denrands  identified:  Virtual  reality  goggles  utilizei  for  the  task  can  create  dizzirvEss  both 
from  vestibiiar  response  butalsc  secordary  respor=etoapj:iety  from  realism:. 
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RTD  Toolkit  Product  #1:  Complete  Manual, 

cont.  ^ 

■B-ummairy  of  Experimental  Results: 

Reliabi  I  iiy  evidence:  HEAP  overall  abEolute  average  a^reemert  ICC=ii.fi2 

Construct  val  i  d  ity  evi  dence:  CorrelatBaJwidi  Mzirei  5  Jiaodir^ap  inverttory  ar^in^rianilc  visi^alasniy 
Predictfve  val  i  d ity  evi  dence:  Correlated  witiv  sidDjeoti ve  peioeived  aatis^aDtiDr^  arvr!  perrorrY^rtoa 
levels  S-rv-ortths  post-X^FAP 

Experimental  evidence  with  military  po^lahonrYes 


SME  ratings: 

-  Usabifrty/ease  of  ad  rmii-stratioo  - 

-  Results  Valid  for  RTD  det^rm  inatiop  -  ★★★★■S’ 

Reference  citastTon  s:  , 

Kelley.  A.  H.;  Raries.  B.  H..  fetrada.  A.,  fi?  GrandEio.  C.  Kt.  {2015}.  Evaluatiocof  the  KfiKtary 
F  ijTcc  tiojial. Assess- nr  eatPiog.  ran::  Pieiimirary  assessrr-en.tof  the  Dor>striict  validity  using  art  archived 
database  of  phr-icaddata.  Jounial  of  Head  Trau  rTra  Re-habilitatrorr,  -3!0{4},  E11-E20. 
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RTD  Toolkit  Product  #2:  Condensed  Manual 


Task.  Virtual  Cortvoy  Operations  Trairver  {yCOT} 

Description:  In  this  task,  a  Solder  oonf?pletes  three  exercises  in  a  virtiial  re^itysjmailationcorivoy 
trairer.  The  exercises  inckxie  servirrgasa  50cal  gunrer  ar,d  comniunicating a  SALUTE  report,  serving 
as  a  tifiver.  includir^g  Her^tif  icatksc  of  R  PCs  ard  I  EDs,  ard  set v  irg  as  veh  icle  cormnpar-d  {VC) 
EiomrT<llr^icatiT^3  with  &:;uad-  ard  radio  QonfT.murricatiort  loTectiral^^'peratiorts  Center  {TOC). 

Source:  Ifilhary  FurtctkM^IAssssrrestProgranft  (k^FAPJ 
Eq  u  i  pnient  needed :  Apcess  to  Virtual  Convoy  Opeiatioes  Jj^iner 
Time  to  admi  nister:  60-S3  minutes  per  gro4*p  of  3  farUcipiants 
Ad  nvi  ni  strati  on  i  nstructi  on  s:  SOP  [Ajspeimix  ^ 

-Scoring  instructions:  Scoring  based  on  perfooraB^wItti  respect  to  leading  and  folloftirig  drills 
&coring/interpretation:  Scores  on  sc^  of  f  {BBSeperwent}  tob  {ieper^derrt}  [Apper^iix  AJ 
Vestibular  demands  identified: '■I'lrhi.EJreaWy  goggles  litilEei  forthe  task  can  create dEzlr»es&  both 
from  vestibular  response  biitnisc  s-eoondary  rsposse  to  anxiety  from  realsm.. 

B^ME  ratings: 

-  U  sabiDty.'saseof  adnrinistration- 

-  Res-uits'^i  foj-RTDdet^nnir.atios  - 
RfffsrerK:®  cltatSona 

■Bt-'ltl-,  A.  M  A,  a  GfariKijo  C.  H  Eyfl  js-.-v-.  Of  '^le  Miliary  F.rif:W-j:  Aastsa™-^  FTOflran 

Prtminary  fla5«®"KfPfl  cf  lorfi-Tj—  .Bho;  a-  a-=ni;vec;  iLarj  Jofjna!  of.  Ttalf^ 

jC;-*:-  EIIHEIC 
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RTD  Toolkit  Product  #3:  Pamphlet 

Task:  Virtual  Convoy  Operations  Trainer  (VCOT) 

Equipment  needed:  Access  to  Virtual  Convoy  Operations  Trainer 
Time  to  administer:  60-90  minutes  per  group  of  3  participants 

Vestibular  demands  identified:  Virtual  reality  goggles  utilized  for  the 
task  can  create  dizziness  both  from  vestibular  response  but  also 
secondary  response  to  anxiety  from  realism. 


UNOLABSrFIED 


Comment  highlights  and  discussion  summary: 

In  response  to  Dr.  Estrada’s  presentation  of  the  proposed  format  and  content  of  toolkit 
products,  discussion  of  the  instruction  for  how  a  clinician  should  use  this  information  for  a 
complex  patient  occurred.  Ideally,  a  mathematical  algorithm  weighting  and  combining  outcomes 
on  these  measures  would  yield  a  binary  yes/no  with  respect  to  RTD.  However,  the  data  to 
support  such  an  effort  does  not  currently  exist.  The  discussion  focused  on  the  goal  of  providing 
the  RTD  decision  maker  with  as  much  information  as  possible  regarding  whether  it  is  reasonable 
to  expect  the  patient  to  perform  to  standard.  Future  research  isolating  the  predictive  relationship 
between  a  simulated  environment  and  a  real-world  environment  as  well  military  occupational 
specialty  (MOS)  specificity  for  the  toolkit  tasks  were  suggested. 
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1330  -  1400  Review  of  all  scientific  evidence  for  MFAP  tasks  -  Dr.  Amanda  Kelley, 
USAARL  Research  Psychologist 
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RESEARCH  LABORATORY 


Military  Functional  Assessment  Program 

-  10  military-relevant  tasks  are  performed  by  Soldiers  following  head 
injury  rehabilitation  for  ratings 

-  Four  professionals  rate  task  performance  according  to  standards 
within  their  fields  of  specialization 

■  Non-commissioned  officer  (NCO)  rates  military  performance 
standards 

■  Occupational  therapist  [OT}  rates  global  function 

■  Physical  therapist  (PT)  rates  physical  strength,  agility,  and 
balance 

■  Mental  health  counselor  (MH)  rates  anxiety  level  and 
psychological  level  of  independence 

-  All  raters  collaborate  on  a  single  overall  level  of  independence 
score 
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MFAP  Tasks 

Tali:  Warriof  last  tattL-s  dfill 

Dtit  ription:  Ttls  Last  is  a  coLlsctLoT!  of  individisal  ari^S  tTiilaparjiJ^rfct  subiast  s  Lrtc  liidiji^  phj'akal 
casJia.  and  Drill*  CarejT.otfiy  (D  *  C)  procsdiifas  (a.E.  dcTjJtui^  os  nsast  withuL  Aroiy  stasidard 
of  5  saoQTsdSj  Mi^aiotfi-Of  larLtaiS  Prot active  Postisia  sis  It.  casiiialiy  aiH-acuation.  Laadtft^  folLowuiE 
coanir-anda) . 

Source:  Military  FiiJictiordL  Assess  nita  fit  Pro  Eani  (ilFAP) 

Equip  Blent  needed: 

■  Clipboards 

■  ^iissLOf.-GriejitaO  Protective  Pos-ti^re  suit 

■  Gas  rrasi: 

Tiaie  to  ad.mimater: 

A  dminiitr  at  ion  instructions:  3GP  [Appendix  E] 

Scoring  mstruc  tions:  Bcorins  based  os;  perfcnriajice  witt  raspect  to  leading  arud  follop^irt^  drills 
Scoring  .‘interpret  at  ion:  Scored  ct:  scale  of  1  (tPjdeperjSent)  to  5  (de  pet  dent)  {Append  Lt  A] 

Suejh  ary  of  Ejcperi mental  Results : 

■  Reliabilit>'  evidence:  MFAP  overall  absolute  averaES  a^reemerd  ICC  =  0.E2 

■  Cons  truct  t  ali  dih-  ev  idence :  Cone  lated  with  d  Izzires-s  haridliap  inverstory 

■  Predictive  validity  evidence:  Correlated  with  subjective  perceived  perFormar^ce  level  at 
■5  months  post-MFAP  completion 

■  Eiparimental  evidence  with,  military  population:  Yes 
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MFAP  Tasks 


T  ask  Egress  Assia  tarns  Trailer 

Descr^doar  This  tusk  induoas  a  SO-imiiit  ta  class  pr^araticn  on  iuU-d^st  crashes  ami 
prtKaduias  ijlloK-ad  by  thraa  e^ass  axencisas  iiom  a  simulated  {H^  mtibili  ty 

imltipiiipcjsa  whslad  ^^cla)  rdtltj^-ar  while  waaim^  Idt  p  cxiy  armor  and  helmet).  The 
£  OIJDIO^  sarTi^  a  dizferant  role  in  aadi  acarcisa  Vdiida  Command  dri^ar,  medic). 
Source:  Nfilitary  Functional  Asses  sment  i^^em  ^^‘IFAP5 
E  ^  iiipmcin*^  neeied: 

■  A-ksss  to  HN.&.r\W  EaiKs  Assis  tan-s  IrairEr 
Tiuiela  aduinisler: 

AdjuiuistralioD  instrumicFoat  £ae  SOP  [Appendix  BJ 

Scoring  inatructioiis,^  SoDiing  basac  ocipsrfoiinam:  a  with  rasped  to-laadinE  and  mlWir^  drills 
Scoring' inteiprela  do  iL  Scored  onscaleoifl  (ind pendent)  to  i  (d^>afidant;  [Appendix  A] 
Sununarj"  of  Ei^eriniaitai  Resulis : 

■  RdiahiliJ^-  evidence:  MFAPo^stall  absnluta  a^sraga  agraament  K^C  =  0 .3  2 

■  Construct  vaJidil^'  evid ence;  Ccardatad  with  dizzlr^s  handicap  m^^my  and  satuocy 
tMganiialiDn  tas  t 

■  Prelictivevalidil^' evidences  N A 

■  E  xpeiimental  ev  idence  with  nailiti  p  opulation:  Yes 
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MFAP  Tasks 

Tajt:  LanidKavL^tiwi  Prep 

Deitription:  Tit  is  iasJ:  Is  of  cljtsfi>M]n:  ui^-tn^tiofi  isiLriS  Por  -sfPoLataLtdfes  aM  hafjds- 

oj;  application  plottinE  points  on  m^). 

Source:  Military  Purjitional  Asm ssniant Pro aam  (liFAP) 

E  q  uip  ment  nee  de  d : 

■  Po-^^erPoint  c  Lass  on  land  nav  i^ation  to  inclisdE  facrril  Lar iiation  with  le rrain  faatiiras . 
Island.  scsLa.  how  to  plot  a  point,  maasure  tha  distance  batwaan  tw’o  points,  sjiootan 
jzimiitJi  TisinE  map  and  protractor,  thoot  a  bad;  azimuth,  JT=aasufa  distar=ca  on  a  road,  and 
Ldantify  kay  Landmarks  on  a  map  usinE  pre-plottad  points  listed  within  tha  PowerPoint 
presentation  through  hands-on  practical  axercLsas 

Time  to  ad  miimter: 

Adminutration  imtnictiom:  S“  SOP  [AppandtnE| 

Scoria?  ioitructioiLi:  Scofin?  based  on  parformaiKa  with  rsspec  t  to  Laadin?  and  follow  in?  drills 
ScorkL?.iiiterpietation:  Scored  on  s^zala  of  1  (ird  a  pendent)  to  5  (dependent)  {AppardL?:  AJ 
SummarT  of  E.]![peiimeiLtal  Reiulti : 

•  Reliabitit}-  eTidence:  MFAP  overall  abso  lute  avera?e  a?reemejit  ICC  =  0.B2 

■  Coni  tract  Tilidilr  evidence:  Correlated  with  sensory  orEanization  test 

■  Fre  dictiwe  TaHdity  eTid  ence :  N A 

*  Experimental  eridence  with  military  population:  Yes 
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MFAP  Tasks 


Task:  Lard  Navi?ation: 

Description:  In  this  task.  Soldier  must  execute  a  lard  rjvLEation  task  includin?  three  poirits. 
Source:  Military  FunctionaL  Assessment  Prosiam  (MFAP) 

Equipment  needed : 

■  Mip 

■  Compass 

■  Protractor 

«  3x5  notecard 

■  non^psim  an  ant  marker 
Time  to  ad  minister: 

A djEinijt  ration  irutructioni:  See  SOP  [Appsrdix  E| 

Scorin?  irutmctLons-:  Scorin?  bated  on  performance  with  respeit  to  leadin?  and  followin?  drills 
Scorm?.interpretation:  Scored  on  scale  of  1  (irdeperdent)  to 5  (deperderd)  t Appendix  AJ 
Summary'  of  Ejqieriment  al  Reiulti : 

■  RehabilLb'  eridence :  MFAP  overall  absolute  aveia  se  a?rMment  ICC  =  G.  B2 

«  Corn truct  TaJidib"  eridence :  Cdrra  leted  with  dynamic  v  isual  acuity  (r(33)  =  -0  J  5. 

^  =  G.?>24) 

■  Predictnre  Talcdity  evidence :  N A 

•  Exp«riment  al  evidence  with  mOit  ary  population:  Yes 
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MFAP  Tasks 

Tast:  VirtisiL  Ccfivoy  Opara[ior:S  TfaLri^f  (VCOT) 

DtstTiptLim;  In  -di  is  task,  a  Solriei  completes  thjss  exsni&es  in  a  vLrtDalfsalU^'  jimislation 
■lonvoy  trainaf.  Tha  anercisas  LriCli5(£a  sarvin^  as  a  50c jL  Mnar  and  cojrjnujiicfltinE  a  SALUTE, 
fapw  t.  sarvin^  as  a  (Srivaj.  incliKtin^idantif-catenof  RPGa  and  IEI>s..  ar:d  sar/ir.Eas  vahida 
■lomjrLind  O^C)  c<MyLiriiini.Latijt5  -^itl]:  s^iiad  and  radio  contmiir-  icatiodito  Tai tica  I  Gpar aii-sns 
Cajvtar  (TOQ . 

Smirce :  Lliti&r^i-  Fiirsi  [iiMiat  5.anrLant  PraErajn  (MF.AP) 

EqTi4>iiL«it  needed: 

■1  Aocasa  to  Vir  nsal  Convoy  Opa ra  [ions  TOatnar 
Time  to  adtniniiter; 

A  dm  ini  nation  rort  mctioni:  3aa  SOP  [AppajudLs  E| 

Scoring  inst  ractioni:  Spiorir.E  ba  sad  on  parfor inania  -^  ith  taspact  to  laad  in  e  arjd  following  dr  ilL 
ScorirignLteTpifetation:  Scorad  on  ^scala  of  1  (irudaparddarirt)  to  5  (defendant)  [Appandin  A) 
Snmm  ary  o  fE]ip«ri mental  Reiniri: 

I  Rdiabiliri-  eiidence:  MFAP  ovaia  LI  abaoliie  ai.eraga  a  Ejaamant  ICC  =  0. 3:2 

■  Construct  valdity  evidence:  CorraLstdi  midi  dtiiLnass  Jiaidkap  Lnvantory  andd:>iiintic 
visual  siuity 

■  Pre  dictive  validiri'  evidence :  Corra  Latad  mith  aubjactiva  parca  ivad  satisiacEion  aisd 
parfomianca  Lava  Is  S-mcaiiLs  poat-MF.AP 

■  Experimental  evidence  m  itk  military  population:  Yas 
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MFAP  Tasks 


Task  EniaEemeiiL  Skills  Ttainsr  2000  -  Weapons  QuMi  Scatitm 

Descr^tion:  Jn  this  task  service  member  naist^oT^^^-^xn  on  the  EST2000aiid  comflets  40- 
^Dt  qualiEcadon  task 

Source  Mlilai\^Fittictioiial  Assessment  EfeEram(^‘FAR 
Eq  mpnieot  ueeiled ; 

■  Acce  s&  to  E  np-g  emeiit  Skills  Trainer  2000 

Time  to  administef; 

AdDiinistratioa  instrucliDiis:  See  S<P  [Appendix  E] 

Sboring  instructiDos:  Scoring  based  dnpeifofiEiancev^ilii  respect  to  leadinF  an-dfdb^itffi  drills 
Sc-oriu^terpretatiofi:  Sciored  €ii  scale  of  1  (indepenifent)  to  5  (dependent)  [Appendix  A] 
Summan*  of  E  xpa-imeiitaLResuhs ; 

■  Ediabilit;.'  es'id  aice  ^^FAP  eraH  absolute  avenE  e  aEreement  ICC  =  0.  S2 

■  Co  Qstriict  T  alidin'  e^-  idencK  Ccfielated  th  diz^e^  handicap  in\^entor%^  dwanic 

^dsu^  acuity;  and  senson- 

■  PredkdyevaJidiiA'evidaice:  NA 

■  E  xperinijeiiial  e^  ideiice  w Mi  mOita  n~  pof  ulalbo:  Yes 
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MFAP  Tasks 


T  aak  EnEa^ament  S  Idlls  Traiiiar  2O0C-  -  Scanario6 

Descr^door  5a  tliii  Ca.5k.  ser^a  trem'barcofi^flata;  a$at  -Dfedtlectiva.  intaiaeli^'a  ^'iiaotapats 
Kiauarice  ^'ith  tlK  marts. fnanship  tiainar  that  placa  SolGieriiiliMikash-EXjfciiiE  s^aaarioe. 
raquiriji"  m-tha^poLj  sment. 

SouTC*:  Mlitary  Fiirctitinal  AaiassriEiit  Bro^am  ^JvIFAPj 
E  i&eed  ad : 

■  Aecaa-j  to  En^aEament  Skills  Tiatnar  2{>00 

Tima  to  ad  ministar 

AdjuiniatratmEi  iiistnidio.QS£  S  ae  SOP  [Appen-db:  E  ] 

Scoring  inslrucdona^  Scofiin  basac  m  perxmaanca  ^ithiaspBct  tolaacinE  and  foU-n^mg  drills 
Scoring‘‘intefpretatio  n:  S  ccrad  on  acala  t3f  1  (indepere^eni)  to  5  (dapendaat?  [Appandix  A] 
Siimiwia  1^-  ^if  E  -rji  m  mgnta  I 


■  Rdiabili^'  ar  id  enca  ^^‘IFAPo^’srall  ^soliita  a^'erage  agraamant  ICC  =  0. 32 

■  Conslruct  t  addij^'  arid  aicec  Coiralatad  with  dizdmES  handicap  in'^^toc^' 

■  IVcd  ictire  TEilid  it^' eridaica^  NA 

■  £  acp  oimmtml  a~  id  ^ce  with  military.'  populadou:  Yas 
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MFAP  Tasks 


Talk:  Lledical  3 LfTiUtatiDn Tjatrin.g  Carrar-  Mass  Casijalty  Scanaric 
DescTiptLoii;  ThtsiaiEk  i5conipoE.ad  of  thrae  phases.  ea  ±  LriCfassbiE  iii  anvLronniartal  straES 
(Cfir^  lAVaLk-Risn).  Thisraal-tLma  slmuLaticc  task  is  --oiKptatad  inctividiialLy  ire  a  matfkal  traLr.ijig 
sj!:vijoj!J]fT:antwJKfa  Earv'ica  or.affihar  niEst  fraat  lifaltka  jy^ir.aqisijiE.  TkaEa  i3r.iimaq;i;irLEcacjiM 
DMJva  otfi  thaij  own  intha  Sist  phasa .  In  iha  saconjS  and  tJand  phasas.  tJia  iriinnaqi;in.E  ara  powajad 
a  l&ztronica  ly  to  jHjfojm  "lifa-lLka"  nrtovajKaHs. 

Source:  LliLLtefyFmitLorjl AsE^EEDLar.t  PtoErain(MFAP) 

Egu^nnent  needed: 

Time  to  ad  minister : 

AdmiimtratLon  imtmetioELS.:  Saa  SOP  JAppandi^  E| 

Scoring  instruftionj-:  Siofing  ba  EadonpaffcrETLanca  with  laEpact  tolaadingand  foLtowLcg  drills 
Scoring 'interpretation:  ScojacS  wi  .s:a1a  of  1  (indapar^dant)  to^  (dafKndant)  [Appendb  A| 
Snmjn  ary  o  fFoqieri mental  Remits: 

■  ReLtability  eri-dence:  MFAP  owaratl  absolve  an^ar aga  agf aamant  ICC  =  0. 02 

■  Construct  vaSdity  e-s-idence:  Co ira  lafed  with,  dizzinass  Jandioap  iRventoiy  and  seDEfftry 
cjgsnLsaticn:  cast 

■  FredktiTe  Talidib'  eridence :  "NA 

I  E^jerimental  eTidence  witii  military  population:  Vas 
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MFAP  Tasks 

T aik:  M-sdicsL  Sout:  SoTl  Tjsijiir.^  CejS-ar  -  Tse  teal  Mis-aor.  ^aicfio 
Ueic^rptHm:  ThiSi  1=^  ii  s  "joiip  the  jSete^  a  leel-liae  ioi  ulelkMi 

TE  Id  cor.di.tkM’ 5  eEbuah  v^xk  jEijilhelk  {sqiisd  is  cepEtie  d"  jeturriiiiEi  ire  with 

ps.ir.tte.ll  rouKU)L  The  :sqiie<l  aiist  3  ssre  cssteI  tie  s  oj-t  of  cocLbEt  lElJ  lejies  to  £  ssk  IcKstion 
EJid  edSe-BS  ijijujLes 

Sffiirc*:  Milita^  FTH!.cti£3tfi5:l  .IssesaneritPicisea  (MF.4I^ 

F-gnip-mfut  ne^ed: 

*  ptijlbsil^itjs 

*  psijiilKlls 

*  safety  fftasse-B  {fw  ra  Isr-L  jr^jri'ders  bo) 

^  aid  tE^s 

*  lEE*  BED  nJatof 

*  .  50  cal  aautabf 
-  OPFOR 

Time  to  admiaiite  r: 

Adimis-tratinL  liiitni-ctiDaLE  See  SOP{.-^3rperjdii  B] 

Scofiag  iaitractiDais:  Scot ir.5  t&sed  or.  psifom-ajice  with  res^Hct  b  feadir-gasYl  fd  Icwue  drill  a 
Sroriii^  iiite^retatiHL:  S^toredor.  scale  of  1  {independent)  b  5  {dependent)  [.ipperjdii  A} 
STtmoLan-  DfX3perimeiLtiRe5.TLlts: 

*  RdiaMlih-  ei  i-dmce:  MF.4P  o^eraUatsohrte  average  ag-eeaent  IOC  =  Q  ^1 

«  Cttmtmct  iBlidih-  ei  ideace:  Correlated  with  dizziness  hendicEp  im^tory.  dyiam  ic 
visual  acuih',  and  ser.saryor^.izalson  Est 

^  Predictive  v  alidit\-  ei  ideace:  CorrelaEd  with  ^aibjeclive  ferceived  satisfaction  and 
performance  levels  &^or.tfispo5t-MF.4P 

*  E  ipe  rimenti  ei  idence  with  tniTita  n-  population:  Yes 
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MFAP  Tasks 

Talk:  'Tictical  Ccnfibat  Cisiialt>-  Care 

Dtjcription:  This  task  consists  of  claseroonri  insiriicticn  on  basic  life  support  priniarily  uslnE 
PowerPoint  si  ides  and  a  q;i;Lz  post-exercise. 

Source:  Military  Functional  .Assessment  Pro5ranft(hiFAP) 

E-quipmeiit  needed: 

Time  to  ad  minister : 

.Ad  miniftration  ioit  met  ions: 

Scoriog  mstrnctioni:  ScorinE  ba  sed  on  ferfortnance  with  re  spe-et  to  leading  ard  follow  in e  drills 
Scoring  .interpretation:  Scored  on  sale  of  1  (independent)  to  5(deperjderrt)  {Appendix.  .A] 

Bum  tnun*  of  Experiment  al  Results: 

•  Rthabiliti-  evidence:  hfF.AP  overall  absolute  average  agr eement  ICC  =  0.  S.2 

■  Cons-truct  validip-  evidence:  Cofreta  ted  with  scores  on  the  Repeatable  Ea  tta-y  for 
Neuropsychological  Assessment 

■  Pre  dictrve  valilib'  evident* :  Corre  lated  w  iih  subjective  jHreeived  satisfaction  level  &■ 
months  p  os  t-S.  £F.AP 

*  Eospt  rimental  evidence  with  miiita  ry  population:  Yes 
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MFAP  Longitudinal  Study 

-  Completed  enrollment  and  6-month  follow-up  data  collection 

-  12-month  follow-up  data  collection  will  be  complete  in  May  201 7 

*  Small  number  of  respondents,  data  analysis  will  be  descriptive 
only 

-  Limitations 

■  Attrition  rate  was  very  high 

■  Did  not  receive  operational  performance  data  in  follow-ups 
despite  strong  efforts 
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MFAP  Longitudinal  Study 

■  Correlational  analyses  with  clinical  assessments  and  MFAP  data 
support  pre'/ious  findings  regarding  construct  validity 

■  Significant  correlations  between  self-report  perfofmanoe  level  at  6 
months  and... 

-  Performance  on  tactical  combat  casualty  care  task 

-  Significant  correlations  bet¥^een  self-report  safefacf/on  level  at  6 
months  and... 

-  Performance  on  land  navigation 

-  Weapons  qualification 

-  Tactical  mission  scenario  performance  [real-time  simulation 
under  field  conditions  involving  ambush,  paintball,  treatment  of  a 
casualty) 
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MFAP  Rater  Reliability  Study 

-  Method;  Vignettes  describing  performance  of 
hypotheticai  Soldier  on  each  MFAP  task 

■  Participants:  30  NCOs  naiVe  to  the  MFAP  and  its 
administration 

■  Used  instructions  written  by  current  NCO  conducting  MFAP 

■  Used  Pi/IFAP  rating  system 

-  Results;  Intra-class  correlation  coefficients  assessing 
absolute  agreement  on  average  (rather  than  individual 
accuracy  given  that  MFAP  ratings  are  a  team  effort) 

•  Very  good  resulting  ICC  of  0.82  for  all  tasks 


UhfCLAESfFIED 


Comment  highlights  and  discussion  summary: 

Mark  Showers  described  the  Military  Functional  Assessment  Program  (MFAP)  tasks  as 
well  as  walked  through  the  experience  of  the  patient.  Discussion  included  the  need  to  examine 
clinical  assessments  used  following  concussion  when  specific  symptoms  have  emerged.  Ms. 
Helmick  pointed  out  that  headache  and  sleep  are  additional  symptoms  that  need  to  be  addressed 
in  the  toolkit  products.  At  present,  the  tasks  cover  multiple  domains  but  not  necessarily  reflect 
headache  or  sleep  function.  None  of  the  tasks  have  been  designed  for  that  purpose.  Dr.  Estrada 
pointed  out  that  the  toolkit  products  are  not  designed  to  replace  the  RTD  decision  maker  or 
medical  provider  but  rather  to  provide  additional  information  with  respect  to  function  and 
performance. 
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1400  -  1415  Review  of  Scientific  Evidence  for  AAMP  tasks  -  Dr.  Amanda  Kelley, 
USAARL  Research  Psychologist 
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Assessment  of  Military  Multitask 
Performance  (AAMP) 

-  Battery  of  functional  dual-tasks  and  multitasks  that 
simulate  the  neurosensorimotor,  cognitive,  and 
exertional  demands  of  Soldiers 

-  Development  followed  military  stakeholder  inquiry, 
expert  consultation,  lit  review 

-  Inter  rater  reliability,  convergent/discriminant  validity, 
and  known-groups  validity  examined 

-  Refined  task  battery  to  five  best  tasks 
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AAMP  Tasks 


T uk :  CS’.argfl  cf  Qy-ar -bj  Di^A' 

Dvjrc  ripdDXL:  Tho  Ls.  m  dierv'oLop  ar^  anaciMia  a  rn'orfc  pLar.  f-Dd-  coirpLacuiq;  an:  airav 

of  in.-»rleaviiiff  ta  sJci  (s-upply  Lr.vTSJrtofy,  P^'Gfoot  as-tembly,  pfovidin.^  uifoirr^a-cbn. -to 

iopariari,  pr-ospsctLvs  ni*o-.ory' tsiti)  a  itoc-ia-b!^  wLlh  his.lwin  J-.ypothatLcal  as-ainnjn.'SJ’.t  b  Chafza 
of  Qiariars  Diity. 

SttUTce:  Assfls-s-mftr.1  -of  MilLtary'MoLti-bsJcin.i  P*rfofJT.Ar.ca 
Eq  ELpBa.«ii-[ 

□  Eba  paid^cans-  -tapa 

□  'Tipa-n»a5-i:d-a 

□  Ct^baard 

lI!  .AimidiLsdd-Jrti-on.  irarL~yat  an-i  jconasbaat 

□  Stopwatch 

i2  Psjicili 

Timjc>  to  udDoiirntt-r:  AppnoitinnataLy  JO  min^cta^ 

Adminut  rELtittn  imn'iijctiiiTLb :  Saa  A-^di^id^LMdx-tion.  nr.anrua  L 
Scoiixif  itut  nictiom :  Saa  A42dTdLn.Ls^tia  tion.  JT^..'i:-aL 

SooiinE.  miJtrpine-tn.tiDii:  Scored  on  sea  la  cf  0  (-ioaa  not  -io  ta^sh)  to  1  accisreb) 

SuBiLm.  an-  n-fEapari.Hia'ntalRaj^'uItJi: 

■-  Ealiabilxy  avidanca:  lOCs  far.oa  from  0  .E-E-O.PP 

■-  Const  met  voJidi-iy  nidanca :  Codrala  tad  w'ilh  'Ibw  aj  of  liaivoi  (p1ai'.n.Ln.ji)i, 

KaisfopjychoLoiQi-LcaL  As-sas^siTjaditEattoty  attantLon.  JTfOfob,  GoiTpreharj.Lva  TjaitM^-in.a 
Ta  H  (aitaciMiva  furcti  on.) 

■  Pradic'tiTa  Tilidity  aTiicTLca:  IWA 

■  EapariBoamiil  aritk-nca  witb  military  po-pulatiozL  Yas. 
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jj^MP  tasks 

T^alc:  E.iiai-Ej11-AiiT= 

D-n-crdp^ia  n. :  Tli-z  SX-C  r-zinpl-zi-zi  s.  Ki^li  ]-=r'-zl  ma  rT::.23i-=-j  v  t^-}u]-z 

33-n-in.^  X.  iJm]£-fcd. \(n-=m--=-i  sra  ■ruad  a.  aasripiiLS-  la'san  x  haaidJiaU  I'SR-ala 

aauirall-sd  alidc  lad.'v.si-r^  .  TKa  ualt.  raq^uirai  x.  rapid  jurl,  x.^'aidJii^  x^laip  'n*dra'''  a'E*iLi'=1-z^ 
pa^mJn^  a^-Ji  ■ca-and  ni  iH,  aaar.'^i  rail  in.^  laxT-^in^  faTviTuxJ  Ixt  'dirau^K  lirn.ijtriAd 

vr-zxpaiL  laapa,  np  i-d  Ixloal  dad^dn^  ^d  cxcl:  padxidng 
Sa  u  rcc:  A  imzajni  aii  a  f^-Odlxa^-  ^liltiibjkdn.^  Pa--&ma3a  = 

E-q.i£jpiiaajLt  naad-Dfi: 

^  SlapwatK 

~  CJip'baaa-d.  ^d.  daara  I  a-si 

—  S-iniilxvzd  -waapan 

—  Sa^a  dail^nad  f-s-  air-d  dsKal  vdav^-dn  ^  ma-jRlad  is  T^-ai^-ai 

—  A-djuaisclc  liaad-aaid  and  T^-xatzazid  i^a  iria-unt  iKTli^  acxuan  i^aixa.ppa-d  ania  -zai-^]^ 

—  JL  ^vs-Q-zai  m-3"tixl  j  =iiari and  -wJrJ-^a  a/zacia  paint  J^t  dx.-Lz -zalla-zlian  -ndiJi  aampuia-  lap-tap 

—  Pa-w-a- paint  prai  aiTfli-si  af  tc ^aia  sd  ai^a 

^  RaiTrala  -la  xd-vaoiaa  Pa-wro-paint  -viaiiaJ  ruai  -In-^ati  d-uidn^  tzalc 

=  £]aar  nzal -far  landin  ^  bi  adl-s- lacand  ru  lii, -^-d  lu^  ■  zann  in  ^  aainpanoi-i,  dd  a-sn  zn 

ralli  {ir_ii  ;Aa-uld  aa  aanirad  aa  naa  zi  izn- -La  -Oha  QaaTi  a  llifl  Ji  da  zin'l  na-^-a  azail 
^  i,  li”  aanai  -la  lat-dp  ■'tiip  wira”  aziiaala  ■!|a'c  mIt  -Tc  -avzalzd  'ay  tx-ut  aard  ilr-zt^ad  'za-b^-a  -ilia 
1-wa  zanza^ 

~  Tapadauipa  da-v.-n.ilia  mdddla  af -iha  flaar  nzzt -n  inddas.ia  londin  ^  aznaaficT  Sl-5  laaand  nj-mn 
said -i^ad  an  id  ^Id.  and  tfL  &zl  fran-^  a  tills  j.ya  a  f-llia  a-ai-br^ -La  moa-l;  appr-Kianab  sid 

paait  Car  aaanizal  ralla 

Tajoa  ta  ndmd  ndn-tcr  :  Appaas:  inzi-fcK-  U  irz  m-u-Lai 

A-dtoi  na-i-tm-tdan  d  nvtr  uatdan-i :  Saa  Adandni  ■iaz.tiaai  nzaanjaJ 

B-c-aran:  ^  d  n:i-Lrii.atdaju  i  Saa  Ajdan  md  i-tra-iian  mzaiuxJ 

B-c-nrin  .^.d-ntarpr-ctfl-tdan:  Earaaj  xaauTzay-,  anian'z  n- a  c  iniai  aa^idTad,  -uana  -n  -zaanplaia 
Su-  m  mnry  a  F£.3p-crima  n-bl  It-ci  uJ  bi . 

*  n-^ivlrdld-^  avddcnac:  IC-^  xanja  D-anz  Q  .5  —  Q  .  M  ,  T  z-ti.]  zaraxi  IC/C.  —  5  .d-* 

*  Caiu-tru-ct  vnlddity- aii-ddcnac:  Caarala.-bd  -v.- hJi.  l^aiiaiap-i-\-^a1a-^Jrzal  Aa  lanaizsit  B^E-tlsy 
al-Lsi-dan  ir^diila  omd  C.aTispr-^axiiivE  Tax  D  ZtlxlcJai^  TaxL 

*  P  raddc-tiv-a  vnldda-^  a-vdda  naa  :  K  A 

-*  Expand  man^l  a-vddanaa  -wd-tli  lodld-^rv  p-i^  uJn-td an  :  Vai 
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Tjuk:  IHkoii  .-^ti  ty  Tes-t  -  pz^tr.g;  J-bt 

Dvicripn-iHL:  Tbs  Il'tij'jds  A^-Ly  T# Jt  fiwj-.i-rM  dLstEdvr^s  if  30’  v:^,.  fzpd-  -dijoctior. 

-Ei-Ld  r^r-i^Lior.  of  otstEcles-  ir.  2  »jp«-.lirje  pEtbsKi  dikrir.g  tbs  3  -idd1#  pEJ-L  of  lbs 
c-oud-i*  A  sim:  ctPr'  tfisb  -b  «  bo  cofnplet-sd.  Tbftr.  tolJi  lbs  ogHi  y  ttsi  Eiid  th#  in  «Doiy  title 
psribrai  -sd  it  tbs  toin  a  tbn*  .-^kocTuacy  oJ  in-ssnotfy  TeGd.1  end  doifli  to  coaipletfli  tbe  i^lti  ty  ^  ue 
iE-suiT-sd  tr.  ird-  dio.  Irtitlc  ooiidbior-t^ 

Eqiupzain.[  iLM-dHl: 

□  Coloffld-  iEitlcif^  tips  fc-  in  ub  -ttirt  -Erd-  -siid  poijit  of  1  ity  corut* 

□  CH]±oai'd£iid  £-ooi«tbs«t 

□  S-top'^oteb 

□  £cor.>st 

□  Ac^uttsblebfl'idbuidiiid'n'iLt-t'bird 

□  Noi-G^r..  iivfliil  t4tn.tort-£r..dT^ifs'bttditzc:-d1«ctLofipoitiiid  Liptqp. 

Tizn.-!-  CD  A-diiambH-r:  Ap>root  iinibsty  12  inioi-bst 
.AdzuiniscrisiiHL  in.  k  nLociiHLS :  ^44  idir  iieitlrilLOdi  fnifztil 

m  Kruod-coLt :  Sw  ki  tin  dor.,  inur.'j^! 

&c  [jriiL2'ijLH-rpr-tTH.1cioii:  ■^'erdt  Reo ill 4d  Cof root ly.  ■^'•or-d  Error i.  Agil-ih-  TiSttT-kn*,  Aolity 
Couj J4  Erroji 

^nTYiTnaiy-  1»f  EzjH- rim«ll  EHl  RbSIlIci: 

*  Rtlijibilini- f-ild-tiiop:  ICCiiiiiga&ocn  0.B  £-'I15S‘ 

«  Qm  xrnoi  vnlidn j  -n  id-ULU :  Corrs  li  bd  tb  '^'ide  Ezras  .A:b4v«E  wit  T«tt  -^rsiding 

.dcidty  SsiFopsvcliDiloi^ool  Att4t.an  wit  Bittwy  ittwidor.  inoduh.  Tcatw  of  HiJioi 
(pjETdr-ir^- 

*  Prwliodv^rjilidity  ti  idtii-H-:  NA 

4  EzjH-dziLfaLiHl  vi-idtiLce-  prklL  zmEtnp'  p  [^nliuiiHL:  Y>st 
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AAMP  Tasks 


3 


Tiat:  Ir.s-trujTjerjbKi  Scin.>di  Waill:—  CoDf-Suiitoj 

Dc-jcr^un:  The  SMia-  chatbr.Eed  Id  perfami  the  Ifu-Erjarjej-Ltei  Scar^  aixi  Wa  Be  wii 

(i!e-velopsd  by  AH5M)  -w-  hici.  irj-LnMTjsr.e-d  srji  djTie-d  a  uesur..erbi  of  qmet  for 

30  secotfibs-,  aMeisiiierLtcf  d,w^-aiT;ic  stabLtL-ty  ehkfiiiig;  fier  ht  o  7  ij;(i3  f<KJt^  brL^thj.  wi-lh  a 

l&O  ie^fee  CLrn  a  t  £n.L€i^iiit.  The  EM-?c-LlL  reoti  neemofize  ar-  &d,i,H:Ltatph.Mi-t:dTderic  y^-ii  ooM-diiiane 
pfovide-fi  ■^■■iih.irL  the  cor.BK-cof  a  s-ijr.-Dtace*  patrol  JuLstlor.  brief  ar.^  repor-c  the  e«.aci  seqi^erjce 
bade  t>  the  eii-Sinr.ijief  after  45  iec  oriit.  FuLally,  both,  the  I^4.W-eri  ihe  arli  rrjto-.arization  casks- 
■will  be  perfom-jai  sirr.futtaneoootly.  Awuracy  -of  ^rld  c-oorq>iriate  leca  LI,  postud^L  STSiy  area,  Mit 
path  variabilLty,  ani  -cirra  bo  c-ompleb  the  I&4W(i.e.  mh  speee^  ■^t  illbe  rreasT^rei  in  sir-^zle  arji 
cJiiaLr  task  condiLilDi'-s. 

Source :  .4iSEet5n»r-..t  of  MiLL-Luy  MoLtiu  skin:^  Perfomear-jce  ( AMMP) 

E  quipBLent  neede  ± 

□  E  Lise  pa  inter's  cape  -to  ensr k  the  ini-cLal  stan^in^  position  of  asbjeoc's  feet,  the  tisfn  point  at  the 
end  of  the  -^telkisay  arsd  a  bon  to  s-anO  in  ■«htch.  is  just  past  the  start  position  for  subject  to  SEOp  in 
at  the  end  of  the  -wa  Be  (See  admin  is- traci-on  irenisal) 

□  Clipboard  -^^-  ith  Score  sheet  that  has  Grid  coordinate  Lists 

□  Pencil 

□  Stopwatch 

lj  Opal  -orKenGen  inertiaL sensor",  MobiLityLab  (OpaL)  software,  and  isireless  -data  collection 

port  Uiith  c  orr^ocer ,  Opal  hand  held  contJoLler .  -ftTiTS'  apdme  omm-obility 

Time  to  ■B.dmicLHter:  AppronLjr.acely  IE*  ir^tnutes 

Ad  rniriiTi-nrH.ti [KEL  imt  nuiiiHD :  See  a-dminiscf-ationirjanoaL 

Senrir^  msemetiom  :  See  adir.inis-cration  maniiai 

Scariz^'mterpretntioii:  ^Ascuracy  and  tinre  to  complete 

S-uBL  HLnr^'  □  f Experimers  r1  Results : 


■  Relinbilitir  eriStoce:  ICCsran^e  from  0S3,-iJ.S'9 

■  C nnst nict  Talidm- evidence :  Correlated  isith  Wide  Ran»  Achievement  Tea  (read inz 
skills  and  Keur  opsychiO Logical  As  sessment  Battery  attention  m-odule 

■  Predictive  rtiliiEty  eii'ilence:  NA 

■  Ezpt-rimentzl  evidence  uitlL -milkjLry  population:  Yes 


16  FsbruaryS^IT 

UhK^LASSIFIED 
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^  U  S,  ARMY  AEROHEDICAL 

RESEARCH  LABORATORY 

fORT  RLH:K£n.ALaAAJVU 

AAMP  Tasks 


Tjak :  L-oad  mazazine  —  ra-dio  chjitbr 

Ehtscci^Kion:  Sl-I  c  ompLetes  a  relatively  aotor^fzitic  nr^anizil  task  choosing  from  a  bin  of  mined 
sLoa  ‘^:mmy  roond-s  (5  JC  and  ~.C2  caliber)  and  Loa-dinj;  5 .  caliber"  zaininz  r-ouvds  into 
miDazines  a  s  ^t  as  pos-ible  both  ini  a  sinzle  and  a  >±>a  L  task  condkion.  The  -disaL-task  oondition 
reqiLsires  moni-Zsrinz  radb  corr.m:nLcaitLon  and  ^erbatLy  announcing  Tshen  radio  cln  tier  is  relevant 
to  scenario  insiructlom. 

Source:  .Assessmen  ^ MlUtaPr  Liitaskinz  Ibrfomance  (^iMSvIP) 

E  quip  mtnt  ntedr  d: 

□  1-^LLon  open  bin  or  tub  for  hoL-dinz  sn^  cap  ^ .  J-6  caliber  (MIE)  and  7. 63  ca  liber  (foil) 
-dumr.y  rounds 

□  Ind  emptv'  bin  for  entpryinz  ir.azaz  ine(a)  to  a  Bow  f  or  countinz  the  nunrber  of  rounds  loaded 

□  IM  snap  cap  -iumiTLy  r  ounds  (ivJl  6) 

□  30  snap  esp  -iumny  r  omds  (I^EO)  as  foils 
n  5  mazazir^s  forMlf  caliber  v;eaporj 

□  CompuBr  or  audio-pbwr  such,  as  an  I-pod  or  MP3  player 

^  Speakers  to  play  radio  chatief  audio  files  at  q  -fFin  bnt  vob:nr>e. 

□  3  ver  st-ons  of  prerec-or-ded  anb Lent  mock  radio  ch>atter. 

□  Radio  chztter  .Audio  files 

□  CiB  shieets-set  of  3  lamim  o-i  sheets  for  remindinz  subjects  zf  '  key  vi  Dr-ds”  they  are 
repondir.z  to  durinze-ach  tTBi  L  (ftactice,  sin^e  -Bsk  duaJ  task) 

Time  to  administer:  AprenimateLy  23  minutes 
Adminntr  zi  ion  ins  truce  ionn  See  admini  sera -don  manual 
Sc  □  riz^  injE  ructions :  See  adminisna  ti-on  manual 

Sc  Driz^-'interpcetatizn:  Xime  toc-omple®,  cotal  cor recc,  t-ofal-distraciors  errors 
Summjiify  of  Esperimentzl  Resiiks: 


*  ReKzbiixy  evidc-nce :  ICCs  ranze  &om.  0P4-iJj?S 

■  Conx  ruct  validity  evidc-nct :  CorreLated  -v-kh  Wide  Ranop  .Ach.Le’^emenc  Tb  st  (lead-inz 
skills,  Neurops^rchs Logical  .Assessment  Eettery  acontion.m^odiJe,  and  Com.p-ehjenj-Pr'e 
TVa  B.  ^kkinz  Tbst  (enecutlv’e  fir>c -ti-on) 

■  PredictiTe  volittty  evidence:  KA 

■  Eaptrraaencnlevidencen-'iEb  miHtacy  ppiilatiocL  Yes 


UNCLASSIFIED 
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Comment  highlights  and  discussion  summary  (Note  that  discussion  occurred  the  following 
morning  with  Dr.  Maggie  Weightman  on  the  phone): 

Dr.  Maggie  Weightman,  a  member  of  the  research  team  that  developed  the  Assessment  of 
Military  Multitask  Performance  (AAMP)  battery  presented  by  Dr.  Kelley,  clarified  that  the  six 
full  tasks  were  evaluated  at  Fort  Bragg,  NC,  but  only  four  tasks  had  data  to  support  known- 
groups  validity.  Two  of  these  tasks  were  dual-task  and  two  were  multi-task.  She  stated  that  the 
tasks  able  to  discriminate  between  groups  included  both  cognitive  and  physical  components 
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while  still  emphasizing  the  need  for  further  testing  and  refinement  before  these  tasks  would  be 
ready  for  use  in  any  diagnostic  capacity.  Further  discussion  included  the  need  for  establishing 
predictive  validity  and  reliability. 

1415  -  1445  Review  of  Scientific  Evidence  for  Dynamic  Marksmanship  tasks  -  Dr. 
Amanda  Kelley,  USAARL  Research  Psychologist 


U  S,  ARMY  AEROHEDICAL 

fORT  RUCKER.  AUAfiJW. 


RESEARCH  LABORATORY 


Dynamic  Marksmanship  Tasks 


-  4  dynamic  shooting  tests  adapted  from  clinical 
balance  tests,  based  on; 

-  Reliability 

-  Pilot  findings  from  mTBI  patients 

-  Ability  to  detect  temporary  vestibular  insult 


16  F5bn33rv2317 

UN-CLASSIFIED 
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*  U  S,  ARMY  AEROHEDICAL 

fORT  RUCKER.  ALJflAllUi. 

RESEARCH  LABORATORY 

m 

Dynamic  Marksmanship  Tasks 

T :  T rziT.-CTj-z  B-zsais  .aai-d  BKoai. 

D«.&c  rlpdiiin:  WaUc  on  b«AfT.  paralL^i  Id  f  if «  fliar..y  accisf ac«  .slices-  ■i.s  pos.si'bLe  ac 

Srairca:  Dyrani:  ^laricsjrjsr-sl’.ipBj.tBiiy 

Equ^BLfXLiiiMilf-d:  EaLarica  pLaffsiir.,  fy.afl:sdr.ar.^i.^  LtauiAf 
TilLC-  fC  nriwfi-iTTWnw-r- 
AddoiniscrR-diKEi  im-CFUcc  »iu : 

■  Pir-dcLpar.1  irj^3Tafr.j«r;ts; 

Goal  Ls  to  -natk  acf  an-  ths  Hmut..  -it  quid:  as,  possLbb  aocTkrataly  hitiuiE  all  cf^ais 

■  EffTEcejiario: 

5  tara  c-siifliLaariDr. 

4  tafoaes  froni  laFfc  a  fin±.-t 
TVpsts  appaar  at 

Senrirg  Jzis-crucdimj:  Sccrijiabasa-i  ofLpajfojir.arjcaTSH.thfajpact  to  ^..ot  f  a:£Lus-,  f  aac  tkDdi  tijT.a, 
Bccuaacy,  fs>oin-jaar.  sqi2fa  arrof,  ar^i -d-joushpist  (  ^jocs  par  sac  end) 

ScDdx^-infarpTf-CRiiiiiii:  HL^jar  .sc»a.s  iridtoato  pootorpaifonTjarjca 
SiTnMwiary  D-f  E^xparlmazuBl  Rajiul-n : 

■  RaliabiTiir  awldtrica :  Ta  sfrjaiapt  raiiabilLly'  rar.»  s  S-ocr.  r  =  033  —  OS  E  (acciiTK-yr 
laacaoji  djTia,  nziiji 

■  C  DOtotriici  vnlidiiy  eridanca:  Sar..sitLva  to  uidDcad-viascLbislaf  >iLs[isfbanja  ^acciMacy,  iep.s, 
sdid  faactloji  -iLma) 

»  ihradk  cLira  VAlidl'n'  avidtnea :  NA 

■  EsparimamHl  aii-ii-ract  -wi-di  miEcRry  pt^uIn.d.nrL  Yas 


UMCLAESiFIED 
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^  U  S,  ARMY  AEROHEDICAL  RESEARCH  LABORATORY 

fom- RUCKER.  ALOflAMA 


Dynamic  Marksmanship  Tasks 

Tjuk:  Kii-wi  sJ^cot 

Du-cr^cLiHi:  Fferfus  3cr.»l-ir.5poftiof-..cf  ■ot'ilJii  {kr^so  t 

hjw!) 

TCP :  Dy^-^ea:  Ic  ]L[si'l3£L  ur.^..^  Btlbarr' 

E -quip  lot  HE  up-mUE:  pktfcr^iE.  m -zjflcsdii 

TinLP  ii»  ndminisu-F: 

.Vdimnis  ^  Kiou  iiLscriiccwnx 

*  P^rticifE.fct  ir.SrbrikXHib-: 

'E  k:y  3.i=D0'd  £t  k  d  t2:r  iMitiJ  r.?x  t  peps  -up 

ICii»  i  2t  locetior.  (90  iric^-jss.  ircsE  iCH-Mi) 

*  E3-T 

3  t™  cojJi5UJ3.tioji 

1  bf^«t£t£  t-ijE>Si^  10  tSJDPtS  tatxl.  tSJg«tS£|p«£J  £t  7^33; 

ts  -ippfrsj  £t  4X  tKsi »  of  bn  -^'j-dth 
Tujp  t  up  for  ^  SKOTid-Sv  2  iscords.  tshT^^an.  tzJE«  ts 
Sc  DTiiLg  iiL  dmc  nan.  i:  E-corir.i  bis^  or.  j»fioini  mot  -^ri  th  respeo  t  b  shot  rsd-iiCv  rssetLor.  ■tcE 
EccikRicy;  root  ai  -s^r..  sciSirfli  «ff or  (ftnsi),  md  throughput  -'shots  psr  s«GOiid) 
ScoriiLff/iLrcirprtLAtiiii:  Hi ghe-r  scores  iiidicSibapocrw  perfonuArj^e 
^uzozaRry  ufEspermLPaEHlRMuhs: 

*  RtliRbdlxy  eii'idpiicc- :  Test-refcst  reJLzbiJily  rcr.ges  irooi  f  =  0.55  —0.75  -'EocurBcy, 

rezetior.  tiai  4^  Sv  sh.ot  rz-diu-s) 

*  Cim  a  ETLC  [  V  Rlidin'  -n  idtac-t :  S-M’.sitive  to  ir^iuced  w  stibubr  dLsbir1tE.ri£4  -^zocikraoy; 

rezoti-or.  t^  4v  shot  ndius) 

*  Pre-diedve  rRlidi-iy  t-vid-ta-u:  N.\ 

*  E  ipf-rim-FiiTRl  -tiideiio-t  -b:  ith.  sailiuiry  p-t^TdAdD-n:  Yes 


ie  FsbruaryS^IT 

UhlCLAESlFIED 
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^  U  S,  ARMY  AEROHEDICAL 

fORT  RUCKER.  ALABAJVIA 

RESEARCH  LABORATORY 

Dynamic  Marksmanship  Tasks 

Tusk:  PLGia;p  arid  shoot 

Dc-scEip-dm:  Pick  op  ’n  e&por.  &ojt.  floor,  sirry  ard-  shoot  ai  target  a  t  top  of  sc  reeii:  as.  quickly  as 
possible;  place  v-eapor:  back  or.  groerd  arLdatis'ait  irczructLor.^topLck'up  ard  shoocagair^ 
Boiarce:  Dyrjamlc  iClarksrr^r.shp  Eattery 

E  quipment  neeifc  d:  Ealar.ee  phtfom::,  rr.afk5rTiiar.shLptiT3Lrjef 
Tima  to  r  dm.  inis  ter: 

.\d  mizLE  E  frOLdii  ina  Enictioiu : 

■  Partlc^rLEir.sbrurTjer^ts: 

Pick  up  rifle  v.-ith  2  hands; 

Center  behlrd  projector, 

Make  sure  jiertLcipants  has  some  pkeh  in  -qt  aist; 

SrarE  icingpeiperdlcuhir  to  scr-sen; 

Must  ke-sp  eyes  -on.  rifle  all  the  -io^  n 

■  EET  Scenario: 

3  brte  coi^igiiratior. 

1  targe  c-  at  top  of  scr-aen,  2  sh.ots 
Note: 

altitoOe :  7  ard  -5 
argets  appear  aE  ■4^>m 

Sci]-Fxn£  mstruc  doTQ :  Scoring  based  or:,  performorjce  -^ith  fespec  e  to  shoE  radiLus,  reaction  tirne , 
accuracy,  rEJOt  rre  an  square  error,  ard  thr>oughput(  shoots  per  second) 

Scnrm£.'mieipTetRti[i'ii:  Higher  scores  irdicato  poc^rer  perfonrjrjoe 
SismmRry  of  EnperimenERl  KejililtZi: 


*  ReliRbil±y  e-cidtnee:  Tsst-r etest  reliability  ranges  &om =  0.2  B-  —  0.4' ,■  (accuracy,  rms, 
shoE  radius) 

■  ConstructTREilini-eritlMice:  Eer.siti-ipe  to  kduced  vestibuLsr -dLsturbarjce  (accuracy,  mis, 
shoE  radius) 

■  FredicdTfe  TRladiiy  eridenot : 

■  EapeiimentRleTideEioc- '^iiJa.mdlitRiy  pupulndn-ii:  Y-es 


UhlCLABSlFIED 
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^  U  S,  ARMY  AEROHEDICAL  RESEARCH  LABORATORY 

fom- RUCKER.  AUfflAHA  '  * ' 


Dynamic  Marksmanship  Tasks 

T  asJ; :  Walt  arai  diMt 

I>eitr^tiDii:  Walt  wth  lEO^'r.ofiiBtfiE:!  taadrifl-a  tumi  osi  avay  3  s-fepev  fijs  at  tar 
Bcrean 

Sffu  r« :  EynaiD  k  Mirtsas  ansT-p  Eart€jy 
E  quipiueat  Ji£«l-Ed:  E  alance  platko,  ni  atBai  ar.sh^  Ua  ir.aj 
Tim-E  to  adminiittr: 

AiliuijiB.tr  at  mu  lustriirtiDii^ 

*  F-ajtidp&Ji.t  katmaait: 

1  Efa,  2  st^^  wall,  3  a^5v  ftre; 

3  Esftfecins  psHKTjdiculaj  b  acf-aai.: 

SEirt  vilhlen^t 

*  E3T  'ScenajLo: 

3  lajE  ■ziMiJi.ffiyatioji 
1  sJeIe.  total 

Tar  s  t  appaajs  at  Ue 

Scoria"  ia  d  mctim  s-:  Scoring  taa«l  on  periora  ance  TFitti  raap^:  t  b  ahot  r adiua,  raactior.  tni  a, 
ac-iura'Zy  root  e  sr.  aqiEra  error .  arid  tlif opgh.piit  (stota  par  acoond) 

Scoring 'in.  ter  pr-etatinQ :  Hi  sjer  :50orea  indicate  poorer  perfonnance 
SuELEian-  ofnipecinieiLtalRtialti 

*  Relialidlity  ev  idence :  T ^t-re  fest  reliabili  ty  rangeL  iroai  r  =  O.B  1  {Itot  r adiiva) 

*  Con  d  mot  v  alidite'  ev  idence :  Sensitive  to  induced  vealitavbr  disturtEnce  (aiiot  radiu^ 

*  P  redirdve  i  didih-  evidence:  NA 

*  E  iperimental  evidence  ur  :itli  wiilitarv'  pjpnlatian:  Yei 


UhfCLASSIFIED 


Comment  highlights  and  discussion  summary: 

No  discussion  at  this  point. 

1505  -  1545  Presentation  of  Clinical  Assessments  and  Discussion  -  Dr.  Amanda  Kelley, 
USAARL  Research  Psychologist;  Dr.  Arthur  Estrada,  USAARL  Science  Program 
Administrator 


U  S,  ARMY  AEROHEDICAL 

fORT  RUCKER.  AUflMIlA 


RESEARCH  LABORATORY 


Clinical  Assessments 

•  CEinicat  assessments  currently  used  in  the  RTD  setting 
wiEI  be  included  in  the  toolkit  products 

•  Next,  we  present  an  initial  list  of  assessments  to  be 
considered  for  inclusion  by  domain 


UN-CLAESIFIED 
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as.  ARMY  AE  ROME  Die  AL  RESEARCH  LABORATORY 

.w  r<}RTflL>C4(£Ft.  ALABAMA 


Vestibular 

•  Sensory  organization  test 

•  Dynamic  Visual  Acuity 

•  Dizziness  Handicap  Inventory 


16  Ffibruary^DIT 

LihfCLAESI-FIED 

^  U  S,  ARMY  AEROHEDICAL 

RESEARCH  LABORATORY 

fOftTRLH:K£n.AU;QAJVU. 

Vision/Oculomotor 


•  Visual  screening  -  reaction  time  and  speed 

•  Function  vision  survey 

•  Visuospatial  construction  index 

•  King-Devick 

•  Pupillary  Light  Reflex 


16  Fsbruary^DIT 


LihfCLABSI-FIED 
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^  U  S,  ARMY  AEROHEDICAL 

fOm-ftlJCKEn.ALaSAMA 


RESEARCH  LABORATORY 


Auditory 


16  Ffibruary^DIT 


UhfCLAESI-FIED 
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Note  that  Auditory  slide  was  blank. 


U,S,  ARMY  AEROMEDICAL 

f QftT  -RUCMEflL  AiAUmA 


RESEARCH  LABORATORY 


Neurocog  nitive 

•  Neuropsychological  assessment  battery 

•  Repeatable  battery  for  the  assessment  of 
neuropsychological  status  (RBANS) 

-  lmrrL0cliate  memory  index 

-  Language  index 

-  Attention  index 

-  Delayed  memory'  index 

-  Total  scale 


16  February  ^17 


UNCLASSIFIED 
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^  U  S,  ARMY  AEROHEDICAL  RESEARCH  LABORATORY 

fom- RUCKER.  AUfflAHA  '  * ' 


Mental  Health 

-  PTSD  Checklist-Military  Version 

-  Patient  Health  Questionnaire 

-AUDIT  (alcohol  use  disorder  identification 
test) 

-  Quality  of  Life  scale 

-  Beck  depression  inventory 

-  Beck  anxiety  inventory 
-Trail  Making  Test 


16  Fsbruary^aiT 

LfN'CLAESIFIED 
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^  U  S,  ARMY  AEROHEDICAL 

fORT  RLH:K£R.ALABAJVlA 

RESEARCH  LABORATORY 

Miscellaneous 


-MACE  (military  acute  concussion  evaluation) 

-  Occupational  performance  measure  (COPM) 

-  Epworth  sleepiness  scale 


LfhfCLABSIFIED 
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Comment  highlights  and  discussion  summary: 

Discussion  during  this  presentation  included  active  participation  from  the  attendees  with 
respect  to  revising  the  list  of  clinical  assessments  to  be  included  in  the  toolkit  products.  Dr. 
Estrada  suggested  addition  of  the  King-Devick  and  pupillary  light  reflex  tests  for  vision 
assessment.  Ms.  Helmick  proposed  the  addition  of  assessments  for  headache  and  sleep 
disturbances  as  these  are  common  symptoms  experienced  by  this  patient  population  and 
influence  performance.  It  should  be  noted  that  Ms.  Helmick  stated  that  headache  is  the  number 
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one  complaint  that  prevents  someone  from  returning  to  duty.  Dr  Panker  suggested  inclusion  of 
literature  on  assessments  with  respect  to  feasibility,  training,  treatment,  space,  speed,  and 
accuracy  while  also  highlighting  that  the  unique  quality  of  this  product  will  be  ecologically 
relevant  tasks  beyond  what  is  currently  available. 

LTC  Kim  raised  a  question  without  respect  to  the  audience  of  the  toolkit  and  what  we  can 
offer  for  primary  care  providers  (rather  than  rehabilitation  providers).  COL  Fondy  elaborated  on 
this  by  stating  that  the  resources  required  for  many  of  the  tasks  make  it  unrealistic  for  use  in  a 
clinic  setting.  It  was  agreed  that  modification  of  the  tasks  for  this  purpose  is  possible  but  would 
require  additional  research  to  support  the  feasibility,  validity,  and  reliability.  The  tasks  most 
likely  to  be  useful  for  this  setting  include  those  that  are  dual-task,  both  cognitive  and  physical. 

An  additional  point  of  the  discussion  referenced  future  research.  Dr.  Estrada  clarified  that 
the  toolkit  product  will  provide  enough  detail  for  future  researchers  to  continue  refining  and 
testing  the  tasks.  It  was  suggested  that  the  toolkit  products  could  be  considered  a  first  version  and 
future  research  would  allow  for  updated  versions  to  follow  in  the  future.  Ms  Helmick  also 
suggested  future  research  evaluating  the  tasks  at  locations  where  rehabilitation  services  are  not  as 
readily  available  as  they  are  at  Fort  Campbell,  KY,  where  much  of  the  current  research  has 
occurred. 


Workshop  Sessions  -  Day  2, 17  February  2017 

Review  of  Day  One  and  Goals  -  Dr.  Amanda  KeUey,  USAARL  Research  Psychologist;  Dr. 
Arthur  Estrada,  USAARL  Science  Program  Administrator 

Discussion  Summary: 

In  response  to  the  Day  1  discussion,  a  table  presenting  the  20  military  functional  tasks 
was  generated  for  use  during  this  day’s  discussion  (Appendix).  In  presenting  this  document  to 
the  group.  Dr  Kelley  clarified  that  the  main  goal  for  the  day  is  to  discuss  the  tasks  with  respect  to 
inclusion  as  well  as  inclusion  of  assessments  for  headache  and  sleep  disturbances.  The  document 
presented  summary  information  on  each  task  with  respect  to  feasibility,  military  relevance, 
scientific  support  for  the  reliability  and  validity  of  the  tasks,  and  what  they  intend  to  measure. 

She  clarified  that  the  term  “face-validity”  is  used  in  the  table  to  represent  tasks  that  may  not  have 
sufficient  scientific  support  as  of  yet,  but  appear  to  be  taxing  a  particular  domain  and  are  military 
relevant. 

Development  of  Auditory  Fitness  for  Duty  Standards  (presented  by  Dr.  Douglas  Brungart) 
Slide  deck  not  available. 

Presentation  and  Discussion  Summary: 

Dr  Brungart  presented  his  current  research  efforts  with  respect  to  auditory  fitness  for 
duty.  He  presented  a  study  in  which  participants  were  required  to  work  as  a  team  and 
experimentally  manipulated  the  level  of  hearing  ability  through  use  of  a  helmet  that  functions 
similarly  to  a  hearing  aid  but  with  the  reverse  effect.  He  noted  that  participants  were  blind  to  the 
manipulation  and  were  not  aware  of  the  hearing  deficit  at  the  onset  of  the  task.  Participants  were 
able  to  use  any  method  to  communicate  including  hand  signals.  He  noted  that  the  results  are  not 
yet  published  and  are  not  releasable.  Through  discussion,  he  was  able  to  provide  insight  as  to 
auditory  assessments  currently  available  to  be  considered  for  toolkit  inclusion. 
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Discussion  of  toolkit  details: 


This  session  was  an  open  discussion  on  the  format,  content,  and  intended  audience  of  the 
toolkit  products.  Dr  Estrada  opened  the  discussion  by  stating  that  the  toolkit  products  are 
intended  to  supplement  clinical  decision  making  and  not  provide  a  “fail-safe”  screening  for  RTD. 
The  toolkit  will  provide  the  clinician  or  decision  maker  with  additional  information  previously 
unavailable  regarding  military  functional  performance  but  will  not  replace  the  expertise  required 
to  evaluate  each  unique  case  as  a  whole.  Dr  Brungart  and  COL  Fondy  brought  up  two  avenues 
for  future  research  to  pursue:  1)  for  the  tasks  that  do  not  have  an  Army  standard  to  use  as  criteria 
for  performance  need  established  normative  data  for  a  means  of  comparison;  and  2)  the  tasks 
need  to  be  refined  and  evaluated  for  use  in  clinics  and  by  physician  assistants  (to  minimize 
resources  required  for  the  tasks  as  well  as  provid  standards  to  guide  interpretation  of 
performance).  Ms  Helmick  shared  a  list  of  currently  used  clinical  assessments  focusing 
discussion  on  the  Neurobehavioral  Symptom  Inventory.  She  stated  that  this  inventory  is  the 
primary  tool  used  in  TBI  clinics  “for  the  clinician  to  work  on  symptom  management  and 
evaluate  for  sleep,  headache,  difficulty  concentrating,  etc.”  There  were  no  objections  to  the 
inclusion  of  this  assessment.  The  group  discussed  inclusion  of  the  following  assessments: 


1.  Insomnia  Severity  Index  (ISI):  Symptoms  of  sleep  disturbance  (Morin,  Belleville, 
Belanger,  &  Ivers,  2011) 

2.  Headache  Impact  Test  (HIT-6):  Headache  severity  and  negative  impact  on  global 
functioning  (Kosinski  et  ah,  2003) 

3.  Detailed  Assessment  of  Posttraumatic  Stress  (DAPS):  Comprehensive  assessment 
of  PTSD  symptoms  (Brieere  &  Staff,  2003) 

4.  Mild  Brain  Injury  Atypical  Symptom  Scale  (mBIAS):  Symptom  over¬ 
reporting/exaggeration  based  upon  the  acknowledgment  of  symptoms  not 
associated  with  mild  TBI  (Cooper,  Nelson,  Armistead-Jehle,  &  Bowles,  2011) 

5.  Neurobehavioral  Symptom  Inventory  (NSI):  Symptoms  associated  with 
vestibular,  somatosensory,  cognitive,  and  affective  difficulties  (King  et  ah,  2012) 

6.  Overall  Anxiety  Severity  and  Impairment  Scale  (OASIS):  Symptoms  of  anxiety 
and  impact  on  daily  functioning  (Norman,  Hami  Cissell,  Means-Christensen,  & 
Stein,  2006) 

7.  Patient  Health  Questionnaire  -  9  (PHQ  -  9):  Symptoms  of  depression  (Martin, 
Rief,  Klaiberg,  &  Braehler,  2006) 

8.  Victoria  Symptom  Validity  Test  (VSVT):  Effort  on  cognitive  testing  is  evaluated 
through  the  VSVT)  (Slick,  Hopp,  Strauss,  &  Thompson,  1997) 

9.  MicroCog  Assessment  of  Cognitive  Functioning:  A  computerized  assessment  that 
evaluates  the  major  functional  domains  including: 

•  General  cognitive  functioning 

•  General  cognitive  proficiency 

•  Information  processing  speed 
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•  Information  processing  accuracy 

•  Attention  and  mental  control 

•  Reasoning  and  calculation 

•  Memory 

•  Spatial  processing 

•  Reaction  time 

The  group  did  not  reject  any  of  these  assessments  and  agreed  to  pare  down  the  list,  if  necessary, 
in  a  follow-up  teleconference.  The  group  also  agreed  to  an  additional  “chapter”  in  the  toolkit, 
which  will  address  headache  and  sleep  disturbances  titled  “Physiological.” 

A  large  portion  of  this  discussion  centered  on  the  definition  of  RTD  and  whether  an 
intermediary  step  between  “rehabilitation”  and  “deployable”  should  be  considered.  Specifically, 
Dr  Panker  posited  a  “retum-to-training”  step  where  a  service  member  may  not  necessarily  be 
ready  to  deploy  but  is  making  significant  progress  and  is  able  to  return  to  the  training 
environment.  While  the  toolkit  products  are  not  intended  to  redefine  the  RTD  process,  this 
discussion  was  of  interest  with  respect  to  a  way  forward  for  the  overall  objective  of  improving 
RTD  decision  making. 

Consensus  and  the  Way  Forward: 

The  group  discussed  the  grouping  of  the  available  tasks  and  assessments  to  the  following 
domains  (each  domain  serving  as  a  “chapter”  in  the  toolkit):  vestibular,  vision/oculomotor, 
auditory,  neurocognitive,  physiological,  and  mental  health.  The  group  identified  four 
assessments  to  be  included  in  the  vestibular  chapter.  These  are  the  sensory  organization  test, 
dynamic  visual  acuity  (Neurocom)  test,  dizziness  handicap  inventory,  and  a  subset  of  questions 
from  the  neurobehavioral  symptom  inventory.  This  provides  two  objective  and  two  subjective 
measures  for  this  toolkit  chapter.  For  the  vision  chapter,  five  tests  (two  subjective  and  three 
objective)  were  identified  including  the  Nova  Southwestern  University  College  of  Optometry 
oculomotor  test.  King  Devick,  vestibular  oculomotor  test,  pupillary  light  reflex  test,  and  visual 
spatial  construction  index.  For  the  auditory  chapter,  four  assessments  (two  subjective,  two 
objective)  were  identified:  Callsign  Acquisition  Test,  modified  rhyme  test,  hearing  handicap 
inventory,  and  speech  quality  questionnaire. 

At  this  point  in  the  discussion,  the  group  decided  to  move  on  to  discussing  the  military- 
specific  tasks  in  the  interest  of  time.  The  group  agreed  to  complete  the  assessments  list  for  the 
remaining  three  chapters  through  follow-up  e-mail  correspondence. 

The  discussion  began  with  a  focus  on  the  level  of  resources  required  for  the  tasks.  The 
group  agreed  to  include  all  of  the  tasks  but  to  present  them  in  the  toolkit  in  such  a  way  that  they 
are  ordered  by  level  of  difficulty  to  conduct/administer.  Considering  this,  the  group  agreed  that 
the  Warrior  Task  Battle  Drills  and  Tactical  Combat  Casualty  Care  tasks  were  the  least  resource 
intensive  and  still  clearly  military-specific.  COL  Fondy  also  suggested  that  the  Tactical  Combat 
Casualty  Care  task  could  be  modified  to  induce  stress  and  thus  provide  mental  health 
information.  Dr  Brungart  suggested  an  additional  avenue  for  future  research  which  is  to  develop 
an  algorithm  that  pools  across  tasks. 
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Closing  Remarks 


The  lists  of  assessments  for  inclusion  were  reviewed  one  final  time  and  the  group  agreed 
to  follow-up  using  email  correspondence  and  teleconferences.  Dr  Panker  suggested  only 
producing  two  toolkit  products:  a  full  manual  and  a  pamphlet.  Drs  Estrada  and  Kelley  agreed.  At 
this  point,  COL  McGurk  joined  the  group  for  the  final  discussion.  He  provided  his  vision  for  an 
occupational  cognitive  assessment  test  (similar  to  the  currently  used  occupational  physical 
assessment  test)  that  can  be  used  for  RTD  as  well  as  a  variety  of  other  settings  including  initial 
evaluation  at  recruiting  stations. 

Workshop  Summary 

The  workshop  presentations  and  discussions  highlighted  the  efforts  conducted  with  the 
overall  objective  of  developing  tasks  and  instruments  intended  to  aid  RTD  decision  makers.  The 
tasks  presented  attempt  a  novel  undertaking:  to  link  clinical  outcomes  with  functional 
impairment  in  a  military  setting. 

While  a  number  of  challenges  with  respect  to  RTD  decision  making  still  exist,  many  of 
which  were  discussed  at  length  during  this  workshop,  the  toolkit  product  in  development  will 
serve  as  an  additional  information  source  for  RTD  decision  makers.  Most  importantly,  the  tasks 
included  that  effectively  link  clinical  outcomes  to  functional  impairment  are  truly  unique  and 
will  provide  observable,  previously  unavailable  information  to  medical  providers  and  ultimately 
unit  leadership. 

In  discussion  of  the  components  that  lead  to  successful  RTD,  one  particular  point  of 
interest  that  has  not  yet  been  addressed  systematically  is  the  motivation  and  self-perceptions  of 
the  individual.  Throughout  the  workshop,  the  distinctions  between  subjective  and  objective  tests, 
subjective  meaning  the  test  outcome  being  influenced  by  the  degree  to  which  the  patient  or 
service  member  is  motivated  to  complete  the  task,  were  highlighted.  All  of  the  tasks  discussed 
for  inclusion  in  the  toolkit  are  indeed  subjective.  We  must  wonder,  however,  how  successful  a 
Service  member  who  is  not  motivated  to  perform  well  will  be  beyond  their  functional 
capabilities.  One  could  argue  that  objective  tests,  while  important  in  many  contexts,  are  not 
essential  in  this  setting  given  that  RTD  success  will  ultimately  be  a  strong  reflection  of  self- 
motivation.  Similarly,  self-perceptions  are  important  to  consider  as  well  given  that  negative  self¬ 
perceptions  may  be  linked  to  depression  or  anxiety  and  are  evident  in  one’s  performance.  We 
must  consider  the  level  of  motivation  and  confidence  exhibited  by  these  patients  as  well  in  order 
to  promote  their  success. 

Ultimately,  the  goal  is  to  provide  the  best  information  possible  to  RTD  decision  makers. 
Often,  the  task  of  making  such  a  determination  falls  on  the  medical  provider.  The  RTD  decision 
maker  has  to  integrate  multiple  pieces  of  information  to  make  their  decision:  the  occupational 
hazards  associated  with  the  patient’s  duties  with  respect  to  re-injury,  safety  of  the  patient  with 
respect  to  performance  of  duties,  as  well  as  the  patient’s  ability  to  perform  within  their  unit. 
Ideally,  this  decision  is  formed  in  consideration  with  three  perspectives:  the  medical  provider’s 
observations  (physical  exam  and  consult),  objective  occupational  testing  (including  tasks  such  as 
those  to  be  included  in  the  RTD  toolkit),  as  well  as  unit-level  observations.  Incorporating  these 
three  pieces  to  the  puzzle  takes  into  account  the  health  of  the  individual,  the  safety  of  the 
individual  and  his/her  unit,  and  the  unit’s  mission.  At  present,  an  exemplar  of  this  approach  is 
ongoing  at  the  National  Intrepid  Center  of  Excellence  (NICoE;  Fort  Campbell,  KY).  The 
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Military  Functional  Assessment  Program  (MFAP)  incorporates  multiple  medical  providers 
(occupational  therapists,  physical  therapists,  mental  health  providers)  and  an  NCO  in  the 
decision  making  process.  While  the  resources  required  for  this  program  prohibit  widespread 
application,  there  are  a  number  of  components  that  can  be  adapted  for  use  in  a  variety  of  settings. 
In  particular,  there  is  an  opportunity  for  future  research  to  adapt  the  successful  tasks  included  in 
the  MFAP  and  modify  them  for  use  in  a  setting  with  limited  resources.  The  same  idea  is  true  for 
the  dynamic  marksmanship  tasks.  Ultimately,  these  tasks  could  be  adapted  such  that  the 
marksmanship  trainer  is  not  necessary  for  administration  and  a  smaller,  portable  device,  such  as 
a  balance  platform,  could  be  incorporated.  The  opportunities  for  future  research  to  advance  these 
tasks  and  provide  additional  scientific  support  for  their  use  are  substantial  and  have  the  potential 
to  improve  RTD  decisions. 


Conclusions 

The  main  finding  of  this  workshop  is  that  the  work  conducted  thus  far  has  not  only 
provided  additional  tools  for  RTD  decision  makers  but  has  also  opened  the  door  for  future 
research  to  refine  and  fine-tune  these  tools.  We  have  provided  previously  non-existent  options  to 
further  educate  the  RTD  decision  maker,  additional  information  to  process  when  considering  the 
complexity  and  individual  uniqueness  of  each  case.  This  has  ultimately  yielded  the  opportunity 
to  minimize  the  possibility  of  error  in  these  decisions,  which  translates  to  a  safer  and  more 
effective  force. 
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Appendix  A:  Acronym  List 


Acronym 

Term 

AAMP 

Assessment  of  Military  Multitask  Performance 

AHPD 

Aircrew  Health  and  Performance  Divison 

AOC 

Alteration  of  Consciousness 

AUDIT 

Alcohol  Use  Disorders  Identification  Test 

BACH 

Blanchfield  Army  Community  Hospital 

CT 

Computed  Tomography 

DAPS 

Detailed  Assessment  of  Posttraumatic  Stress 

D&C 

Drill  &  Ceremony 

DCoE 

Defense  Centers  of  Excellence  for 
Psychological  Health  and  Traumatic  Brain 
Injury 

DoD 

Department  of  Defense 

DVBIC 

Defense  and  Veterans  Brain  Injury  Center 

EST 

Engagement  Skills  Trainer 

FED 

Fitness-For-Duty 

FHS 

Force  Health  Status 

HIT-6 

Headache  Impact  Test 

HMMWV 

High  Mobility  Multipurpose  Wheeled  Vehicle 

ICC 

Intra-Class  Correlation  Coefficient 

lED 

Improvised  Explosive  Device 

ISAW 

Instrumented  Stand  and  Walk 

ISI 

Insomnia  Severity  Index 

KT 

Knowledge  Translation 

LOC 

Loss  of  Consciousness 
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MACE 

Military  Acute  Concussion  Evaluation 

mBIAS 

Mild  Brain  Injury  Atypical  Symptom  Scale 

MEDCOM 

U.S.  Army  Medieal  Command 

MFAP 

Military  Functional  Assessment  Program 

MH 

Mental  Health 

MOMRP 

Military  Operational  Medicine  Researeh 
Program 

MOS 

Military  Oceupational  Specialty 

MRI 

Magnetic  Resonance  Imaging 

mTBI 

Mild  Traumatie  Brain  Injury 

MTF 

Military  Treatment  Facility 

NCO 

Non-Commissioned  Offieer 

NICoE 

National  Intrepid  Center  of  Excellenee 

NSI 

Neurobehavioral  Symptom  Inventory 

OASIS 

Overall  Anxiety  Severity  and  Impairment 
Scale 

OT 

Oeeupational  Therapist 

OTSG 

Office  of  the  Surgeon  General 

PET 

Positron  Emission  Tomography 

PHQ-9 

Patient  Health  Questionnaire 

PT 

Physical  Therapist 

PTA 

Post-Traumatic  Amnesia 

RBANS 

Repeatable  Battery  for  the  Assessment  of 
Neuropsychological  Status 

RECs 

Regional  Education  Coordinators 
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RPG 

Rocket-Propelled  Grenade 

RTD 

Retum-T  o-Duty 

SM 

Service  Member 

SME 

Subject  Matter  Expert 

SOP 

Standard  Operating  Procedure 

SPEC! 

Single-Photon  Emission  Computerized 
Tomography 

TA 

Task  Area 

TBI 

Traumatic  Brain  Injury 

TOC 

Tactical  Operations  Center 

TTA 

Technical  Task  Agreement 

VAMC 

Veterans  Affairs  Medical  Center 

VC 

Vehicle  Command 

VCOT 

Virtual  Convoy  Operator  Trainer 

VSVT 

Victoria  Symptom  Validity  Test 

USAARL 

United  States  Army  Aeromedical  Research 
Laboratory 

USAMRMC 

US  Army  Medical  Research  and  Materiel 
Command 

WRAIR 

Walter  Reed  Army  Institute  of  Research 

WRNMMC 

Walter  Reed  National  Military  Medical  Center 
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Appendix  B:  Attendee  List 


Workshop  Participants 

COL  Dennis  McGurk 
Dr.  Douglas  Brungart 

LTC  Kristen  Casto 

MAJ  Edward  Edens 


Mr.  Bradley  Erickson 
Dr.  Art  Estrada 

COL  Susan  Fondy 

Dr.  Emma  Gregory 

Ms.  Katherine 
Helmick 

LTC  Michael  Kim 
Dr.  Amanda  Kelley 
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Dr.  Josh  Wilk 

Dr.  Maggie 
Weightman 
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teleconference) 

MOMRP  Support  Staff 

MAJ(P)  James 
McKnight 

Dr.  Richard  Shoge 


Research  Area  Director,  MOMRP 

Chief  Scientist,  Walter  Reed  National  Military  Medical  Center 
(WRNMMC) 

Staff  Audiologist,  Headquarters  Department  of  the  Army, 
Office  of  the  Surgeon  General  (OTSG),  Sensory  Research 
Division 

Division  Chief,  Aircrew  Health  and  Performance  Division 
(AHPD),  U.S.  Army  Medical  Command  (MEDCOM),  U.S. 
Army  Aeromedical  Research  Laboratory  (USAARL) 
Research  Program  Coordinator,  MEDCOM,  USAARL 
Transition  Assistance  Program  Manager,  Science  Program 
Administrator,  MEDCOM,  USAARL 
Chief,  Flight  Physical  Review  and  Disposition,  MEDCOM 
HQ,  Fort  Rucker 

Research  Psychologist,  Defense  and  Veterans  Brain  Injury 
Center  (DVBIC) 

Deputy  Director,  DVBIC,  U.S.  Army  Medical  Research  and 
Materiel  Command  (USAMRMC),  Defense  Centers  of 
Excellence  (DCoE) 

Occupational  Therapist,  OTSG 
Research  Psychologist,  MEDCOM,  USAARL 
Lead  Research  Technician,  MEDCOM,  USAARL 
Research  Psychologist,  MEDCOM,  USAARL 
Senior  Clinical  Consultant,  USAMRMC,  DCoE 
Traumatic  Brain  Injury  (TBI)  Program  Director,  OTSG 
TBI  Occupational  Therapist,  MEDCOM,  Blanchfield  Army 
Community  Hospital  (BACH) 

Research  Optometrist,  MEDCOM,  USAARL 
Task  Area  Manager,  Walter  Reed  Army  Institute  of  Research 
(WRAIR) 

Sr.  Scientific  Advisor,  Courage  Kenny  Research  Center 


Principle  Advisor  and  Military  Attache,  MOMRP 


Medical  Research  Program  Manager,  MOMRP 


70 


Leidos  Staff 


Dr.  Janet  Hsu 


Biomedical  Scientist,  Leidos 
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Appendix  C:  Summary  table  of  Military-Specific  Tasks 


Task 

Vestibular 

Cognitive 

Vision 

Auditory 

Mental 

Health 

Feasibility 

Military¬ 

relevant 

MFAP 

Warrior  Task 

Battle  Drill 

Correlated 
with  DHI 

Face 

validity 

Low 

resources 

Yes 

HMMWV  Egress 

Correlated 
with  DHI 
and  SOT 

Face 

validity 

Access  to 
HMMWV 
egress 
trainer 

Yes 

Land  Navigation 
Preparation 

Face 

validity 

Face 

validity 

Low 

resources 

Yes 

Land  Navigation 

Correlated 
with  DVA 

Face 

validity 

Face 

validity 

Low 

resources; 

time 

intensive 

Yes 

Virtual  Convoy 
Operator  Trainer 

Correlated 
with  DHI 
and  DVA 

Face 

validity 

Face 

validity 

Face 

validity 

Access  to 
VCOT 

Yes 

Weapons 

Qualification 

Correlated 
with  DHI, 
DVA, 

SOT 

Face 

validity 

Access  to 
EST  2000 

Yes 

Shoot/No- Shoot 

Correlated 
with  DHI 

Face 

validity 

Face 

validity 

Access  to 
EST  2000 

Yes 

Mass  Casualty 
Scenario 

Correlated 
with  DHI, 
SOT 

Face 

validity 

Face 

validity 

Face 

validity 

High 

resources 

Yes 

Tactical  Mission 
Scenario 

Correlated 
with  DHI, 
SOT,DVA 

Face 

validity 

Face 

validity 

Face 

validity 

Face 

validity 

High 

resources 

Yes 

Tactical  Combat 
Casualty  Care 

Correlated 

with 

RBANS 

Low 

resources 

Yes 

AMMP 

CQ  Duty 

Correlated 

with 

NAB, 

CTM, 
Tower  of 
Hanoi 

Face 

validity 

Low 

resources, 
30  min 

Yes 

Run-Roll-Aim 

Face 

validity 

Correlated 

with 

NAB, 

CMT 

Moderate 

equipment 

Yes 

Illinois-Agility 

Face 

Correlated 

Face 

Low 

Yes 
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Test-Packing  List 

validity 

with 

NAB, 

reading 

skills, 

planning 

validity 

resources 

Instrumented 

Stand  Walk-Grid 
Coordinates 

Face 

validity 

Correlated 

with 

reading 

skills, 

NAB 

Face 

validity 

Low 

resources 

Yes 

Load  Magazine  - 
Radio  Chatter 

Correlated 

with 

Reading 

skills, 

NAB, 

CTM 

Face 

validity 

Face 

validity 

Low 

resources 

Yes 

Patrol-Exertion 

Correlate 
to  reading 
and 

planning 

skills 

Face 

validity 

Yes 

DYNAMIC 

MARKSMANSHIP 

Traverse  Beam 

And  Shoot 

Sensitive 

to 

vestibular 

insult 

Face 

validity 

EST-2000 

Yes 

Kneel  And  Shoot 

Sensitive 

to 

vestibular 

insult 

Face 

validity 

EST-2000 

Yes 

Pick-Up  And 

Shoot 

Sensitive 

to 

vestibular 

insult 

Face 

validity 

EST-2000 

Yes 

Walk  And  Shoot 

Sensitive 

to 

vestibular 

insult 

Face 

validity 

EST-2000 

Yes 
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